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ANALYSIS OF FY 2001 FINANCIAL PERFORMANCE

MANDATE AND PURPOSE

This Annual Report on the Financial Status of
Connecticut’s Short Term Acute Care Hospitals
provides information concerning the financial
performance of Connecticut’s thirty-one hospitals
in a competitive market, as mandated in Section
19a-670 of the Connecticut General Statutes. It is
intended to provide quantitative and qualitative
information as well as analytical insights on
health policy issues that are important to the State
of Connecticut and its citizens.

All thirty-one of Connecticut’s acute care
hospitals file their financial and statistical results
annually with the Office of Health Care Access
(OHCA). The Fiscal Year (FY) 2001 Hospital
filings?, for the period covering October 1, 2000
to September 30, 2001, are the data sources for
this report. This FY 2001 report includes
financial measures and indicators for individual
hospitals and statewide results similar to those
used in previous annual reports. In addition, this
report highlights and discusses the cost pressures
facing hospitals in an increasingly challenging
environment.

Financial changes that impacted hospital financial
reporting in FY 2001 include:

Inclusion of adjustments related to a previous
year in the current year’s filing.

Consistent with the Financial Accounting
Standards Board (FASB) Accounting Standards
Original Pronouncements (FASB Statements) No.
16, hospitals are required to recognize in the
current year’s audited financial statements the
difference between a prior year’s estimate and the
final amount determined in the current year.

Until FY 2001, hospitals were required to exclude
this adjustment in the current year’s filing with
OHCA. Beginning with FY 2001 and consistent

with FAS16, OHCA requires these adjustments to
be included in the current year’s filing with
OHCA.

Adoption of FAS136. Effective for the fiscal
year beginning October 1, 2000, hospitals with
separately organized foundations were required to
adopt FASB Statement No. 136, Transfers of
Assets to a Not-for-Profit Organization or
Charitable Trust that Raises or Holds
Contributions for Others (FAS136). FAS136
specifies how the financial relationship and
financial transactions between a donor, a recipient
organization (i.e., a hospital’s foundation) and the
beneficiary organization (i.e., a hospital) should
be reported.

FAS136 requires the specified beneficiary to
recognize its rights to the assets held by the
recipient as an asset, unless the donor has
explicitly granted variance power. Adoption of
FAS136 requires either restatement of the
financial statements of all years presented in the
year of adoption or recognition of the cumulative
effect of the change in accounting principle in the
year of the change. Specifically, adoption of
FAS136 has a financial impact on the hospital’s
statement of operation and change in net assets.

The Gross Earnings Tax was repealed as of
April 1, 2000. FY 2001 was the first full year
that hospital charges were not subject to a gross
earnings tax. Over $39 million in gross earnings
taxes were paid for the first six months of FY
2000, prior to the repeal.

Sales Tax was suspended on June 30, 2001 for
two years. Therefore, hospitals’ fourth-quarter,
FY 2001 receipts were not subject to sales tax.
For the third quarter of FY 2001, hospitals
remitted over $28 million in sales tax.

L As filed with OHCA. Hospital filings include Audited Financial Statements and data inputs.



CONNECTICUT STATEWIDE RESULTS

OHCA continues to monitor leading indicators of
hospital financial stability including operating
margins, payment to cost ratios, volume changes,
and cash balances. While Connecticut’s 31 acute
care hospitals vary significantly in size and the
populations they serve, they face many of the
same operating challenges. The familiar forces
causing stress to Connecticut hospitals and the
health care delivery system as a whole continue to
include rising labor costs and insurance
premiums, lower reimbursement rates, reduced
investment returns, costs associated with new
technology and aging population demographics.
Most hospitals are also facing additional pension
fund expense caused by poor investment
performance that will require increased pension
fund contributions. These factors along with a
continually weakening economy created an
extremely challenging environment for
Connecticut’s hospitals in FY 2001.

In the face of these challenges, most Connecticut
hospitals showed slight to little improvement from
their FY 2000 financial performance during FY
2001. Over the past several years the median
operating margin improved only slightly from .22
percent in FY 1999 to .62 percent in FY 2001,
which may be due in part to the growth in
statewide indicators for volume and utilization.
Average staffed bed occupancy increased from 70
percent to 76 percent during that same period and
statewide discharges increased from 364,078 to
395,661, an increase of a little over 8.5 percent.
Hospitals nationwide have also shown only
moderate growth in median operating margins and
volumes overall, indicating a slightly improving
situation. Fitch Rating’s 2001 national median
operating margin of 1.5 percent represented an
upward trend in profitability over 1999’s 1.0
percent and 2000’s 1.2 percent.

Hospitals that reported positive operating
margins have been successful in the following
essential areas:

e managing expenses while increasing
patient volume and revenues,

*  negotiating higher than statewide
average reimbursement levels,

e maintaining lower than statewide
average of ratio of cost to charges, and

e managing a strong cash flow, supported
by quicker than average turnaround of
outstanding bills.

HOSPITAL PERFORMANCE INDICATORS

The performance indicators featured in this
report are designed to provide insight on
statewide operating and financial results for
Connecticut’s acute care hospitals. The
following areas are discussed:

=  Financial Performance Measures:
0 Profitability — Operating and Total
Margins
o0 Capital structure — Equity Financing
0 Liquidity — Days in Cash on Hand, Days in
Accounts Payable and Accounts
Receivable
= Utilization Statistics:
0 Volume - Bed Occupancy, Inpatient and
Outpatient Measures
0 Length of stay indicators
0 Emergency Room Utilization
= Revenue Data:
0 Costto charge ratios
0 Payer Mix
0 Managed Care Discounts
0 Payment to cost ratios by payer
= Operating Expense Analysis:
0 Uncompensated care
0 Full Time Equivalents (FTE’s)



Profitability Ratios

Operating and Total Margin

The two profitability ratios featured in this
analysis are operating margin, reflecting profits
from operations (primarily patient care), and the
total margin, reflecting profits from both
operating revenues and non-operating revenues.
For both measures, the higher the ratio, the more
favorable the rating, as it implies that the hospital
has greater profitability.

Most Connecticut hospital operating margins

showed a flat to slightly improving trend. Eleven
hospitals experienced negative operating margins

FIGURE 1: FY 2001 OPERATING MARGINS

in 2001 ranging from negative .76 percent to
negative 12.6 percent.

The level of this negativity and the number of
consecutive years in this condition have an
obvious effect on a hospital’s stability, making
operating margin a critically important variable to
monitor. For example, nine of the eleven hospitals
with negative operating margins in FY 2001 also
had negative margins of varying degrees in FY
2000 and FY 1999. Twenty hospitals experienced
positive operating margins in 2001, ranging from
.03 percent to 4.5 percent. Figure 1 below shows
FY 2001 operating margins for all 31 acute care
hospitals.
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Many of Connecticut’s hospitals have either large
endowments or receive significant philanthropic
contributions. These dollars can erase negative
operating margins, and allow a hospital to remain
stable despite financial difficulties from
operations. Total margins serve as the ultimate
bottom line for a hospital, and therefore serve as
perhaps the most important variable to monitor.

Five hospitals experienced negative operating
margins but had positive total margins, providing

FIGURE 2: FY 2001 TOTAL MARGINS

greater financial stability in the midst of
operational difficulties. Overall, twenty five
hospitals experienced positive total margins
ranging from less than a half a percent (.42%) to
over 8 percent (8.33%).

Six hospitals reported negative total margins
ranging from negative one percent to negative
nine percent. Figure 2 depicts FY 2001 total
margins for all hospitals.
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Connecticut’s median total margin compares to
industry medians as follows:

FIGURE 3: PROFITABILITY

Liquidity

In general, liquidity measures remained relatively

flat from 2000 to 2001. These ratios demonstrate
the relative strength of a

hospital’s liquid assets, and
Total Margin Connecticut | Moody’s Standard Fitch reflect current cash position.
(Median Value) Acute Care Investors and Poor’s? Ratings’ Liquidity measures provide
Hospitals’ | Services” a barometer of a hospital’s
3.1% 4.2% 3.0% short-term financial
condition.

Capital Structure

A capital structure ratio demonstrates the relative
strength of a hospital’s equity and its ability to
pay its long-term debt. The capital structure ratio
used in this analysis is the equity - financing
ratio, which measures the percentage of total
assets that have been financed with equity. The
higher the ratio, the more favorable the rating, as
it implies that the hospital has used little debt
financing in its asset acquisition program.

The statewide median equity-financing ratio fell
one percentage point from FY 2000 to 45 percent
in FY 2001, meaning that 45 percent of the
median hospital’s assets have been financed with
equity. This drop indicates an increase in the use
of debt financing in asset acquisition. These
results are below the 54 percent median for the
Northeast and 58 percent National median, as
reported in the Ingenix, 2003 Almanac of Hospital
Financial & Operating Indicators. The Ingenix
Almanac notes that historically, the Northeast
region tends to have the lowest equity financing
ratios, or alternatively, the highest levels of debt
financing.

Hospitals with low cash balances and with poor
financial ratios are particularly challenged
because they are not easily able to raise capital
from debt or other sources. The liquidity ratios
used in this report are described below.

= Days cash on hand. This measures the
number of days in average cash expenses that
the hospital maintains in cash and marketable
securities. Higher values are favored as they
imply a greater ability to meet obligations.

= Days in accounts receivable. This measures
the average collection period. Higher values
are less desirable as they indicate poor
collection practices that can lead to cash flow
problems and greater short term financing.

= Days of expenses in accounts payable. This
measures the average time that elapses before
current liabilities are paid. Higher values are
less desirable, since they may indicate
liquidity problems.

1 As filed with OHCA. Hospital filings include Audited Financial Statements and data inputs.

2 Moody’s Investors Services, Not-for-Profit Health Care Medians, August 2002
(www.moodys.com), as published in Modern Healthcare, December 23, 2002.

3 Standard and Poor’s Ratings Group, 2002 Median Healthcare Ratios (www.standardandpoors.com),
as published in Modern Healthcare, December 23, 2002.

42002 Median Ratios for Nonprofit Hospitals, August 7, 2002 (www.fitchratings.com)



The Connecticut hospital median days cash on While increases in volume are favored, they also

hand is considerably lower than Northeast and raise capacity and demand concerns in some
National medians. Connecticut medians are already stressed service areas, such as hospital
comparable to National and Northeast medians emergency rooms (ERs). ER overcrowding has
for days in accounts receivable and days in become common in Connecticut and throughout
accounts payable, as detailed in Figure 4 below. the nation as hospitals work to maintain a balance

of increasing volumes, declining reimbursements,

and workforc shotages
Hospitals have little

Connecticut | Moody’s | Standard | Fitch Inz%%rgx control over walk-in ER
Acute Care | Investors and Ratings .
Hospitals Services | Poor’s Almanac patients, as federal law
Days cash on hand' 19 139 135 145 Norit?geaSt requires patients who
Ac?:/ounts Receivable Days’ 55 62 63 63 60 walk into z_in ER ?0 be
Average payment days® 62 61 63 . 66 treated. Eighty-five
percent of ER visits in
Utilization Statistics 2001 were for patients who were treated and
discharged. Some Connecticut hospitals manage
Volume Indicators additional volume demands by diverting
Hospital patient capacity and volume, leading to incoming ambulances to nearby hospitals or
corresponding revenue increases, play a vital role require patients to postpone elective surgeries.
in hospital stability and financial performance.
Figure 5 shows the percent increase in various Bed Capacity
volume indicators and demonstrates an upward Hospitals are licensed for a specific number of
trend for both inpatient and ambulatory services. beds, but frequently actually operate or “staff
For example, discharges have increased over 8 fewer beds. The total number of staffed beds in
percent since 1999 to 395,661 in 2001. The Connecticut in FY 2001 was 6,994, an increase of
financial effect of these volume increases will 50 beds from FY 2000. Occupancy rates of these
vary per hospital, based on the payers associated staffed beds are an important measure of hospital
with the increased volumes along with related efficiency. An occupancy percentage is calculated
reimbursement levels. to determine the level of bed utilization. Higher

bed occupancies are desired. The statewide

percentage of occupied staffed beds
FIGURE 5: PERCENT INCREASE IN HOSPITAL VOLUME INDICATORS, FY 99 - FY 01 increased from 70 percent in FY 1999 to

10% 1 76 percent in FY 2001, as hospitals strug-

80% - gled to manage their labor expenses more
effectively.
6%
4% Another utilization measure is the average
2% time an inpatient spends in the hospital, or
0% : : Y the average length of stay (ALOS). The
Patient Days Discharges E/R Visits  Outpatient SFateW'de ALOS has held steady at 4.9 days
Visits since FY 1999.

Source: OHCA HBS Data

tHigher values are favored, as they imply a greater ability to meet obligations.
2 Higher collection periods are less desirable, as they can lead to greater short-term financing.
¢ Higher values are less desirable, as they may indicate liquidity problems.



Connecticut compares favorably to the National
and Northeast bed occupancy percentages, and
has greater average lengths of stay (ALQOS) as
profiled in Figure 6.

FIGURE 6: CAPACITY

revenues. Figure 7 shows the net revenue by
payer for Connecticut hospitals.

As shown below, non-government/commercial
payers are the largest revenue source for
Connecticut hospitals,

representing 46

Connecticut | Moody’s | Standard | Fitch | Ingenix 2003
Acute Care Investors and Ratings Almanac percent of t_OtaI net
Hospitals Services |  Poor’s Northeast revenue. Since
Staffed Bed 75.9% 67.4% | 61.2% - 58.1% managed care
coLpanty deregulation,
ALOS 4.9 4.8 - 4.5

Revenue and Payment Data

Revenues

Price indicators describe various factors that
affect the pricing or charges for services.

The indicators featured in this section include
payer mix, managed care discounts, and
payment to cost ratios by type of payer.

The major payers for hospital services are
broken down into five “payer-mix” categories:
non-government payers predominantly
representing private insurers; Medicare,
covering the disabled and those 65 and older;
Medicaid, which covers individuals meeting
minimum income requirements; other medical

FIGURE 7: FY 2001 CONNECTICUT HOSPITAL PAYER MIX

hospitals have
continued to negotiate large payer discounts to
gain more of non-government market share,
which historically has been the most profitable
payer class.
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assistance, including town and city Medicaid
programs; and the uninsured, which includes self-
pay and individuals with no insurance coverage.

Demographics, hospital location, physician
specialty mix, and competition are just a few of
the factors that affect payer mix. The reimburse-
ments received for patient care services from
these various payers constitute hospital net

Connecticut hospital average managed care
discounts have nearly doubled in six years from
20 percent in FY 1996 to 38 percent in FY 2001.
Concerns arise as to how hospitals can continue
to offer large discounts in the wake of declining
government reimbursements, as hospitals have
come to rely on revenues from non-government
payers to offset declining government payer
reimbursement levels.




Payments

Payer mix and the related reimbursement rates
have significant effects on a hospital’s financial
stability.

Payment to cost ratios by payer measure the
amount above or below costs that hospitals are
paid compared to their average costs. The greater
the ratio, the more profit being generated. A ratio
under 1.00 indicates that the reimbursement is
lower than the cost of providing the care. Payer
volume is the variable in this equation that
determines the degree to which a hospital is
affected by low reimbursement rates. For
example, a hospital with a large proportion of
patients in a payer category with a payment to
cost ratio under 1.00 will be affected more
severely than if it had been a smaller payer.

Traditionally, hospitals have enhanced their
bottom lines by subsidizing those payers with
lower payment to cost ratios with resources from
those with higher payment to cost ratios.
Connecticut’s statewide average Medicaid
payment to cost ratio (.77) has increased slightly
over the past few years, but is still the lowest in
relation to the Medicare (.97) and private payment
(1.11) ratios. Medicaid payment to cost ratios are
relatively constant among all hospitals, regardless
of a hospital’s financial condition or size.
Appendix C provides payment to cost ratios by
hospital.

The hospitals with the ten highest Medicare
payment to cost ratios are all large and medium
urban hospitals. Commercial or private payment
to cost ratios vary greatly between high
performing and lesser performing hospitals, and
are therefore a good leading indicator of financial
stability. Strong hospitals generally remain strong
by negotiating favorable discounts with
commercial payers.

For example, most of the hospitals with ratios
above the statewide private payment to cost
ratio have positive operating margins. Figure 8
shows the recent trends in statewide average
payment to cost ratios.

FIGURE 8: STATEWIDE AVERAGE PAYMENT TO COST RATIOS
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Expenses

Effectively managing expenses is critical to the
financial health of a hospital. Medical
specialties, technology costs, severity of patient
mix, geography, labor markets, and other
economic forces all play a significant role in the
level of expenses. While many of these forces are
difficult for a hospital to control, effective
management of those expenses that are within a
hospital’s control is critical. One measure used to
monitor hospital expenditures is Operating
Expense per Case Mix Adjusted Equivalent
Discharge. This statistic describes a hospital’s
average amount of expenses incurred per
discharge, adjusted by its case mix index, a
measure of severity of illness. This puts hospitals
that treat more acute patients on an even cost
footing with hospitals that treat less acute

patients.




Equivalent discharges are used to account for Uncompensated Care

both inpatient and outpatient volumes. The data Uncompensated Care represents the level of
in the Figure 9 is provided for Connecticut charges for which hospitals do not receive reim-
hospitals.: bursement. Two levels of uncompensated care

exist: free care, which a hospital provides knowing

in advance that it will not
inadvance tht il

OPERATING EXPENSE PER CMAED deb, Whereby the hospital
HOSPITAL (Operating expenses / Case Mix Index / learns after providing the
Equivalent Discharges) care that it will not be
reimbursed fully for its
Johnson Memorial Hospital $4,372 services.
Rockville General Hospital $4,449
New Britain General Hospital $4,649 The statewide average
Windham Community Mem. Hospital $4,670 uncompensated care cost
Bristol Hospital $4,851 percentage of total
W?Iliam W._ Backu_s Hospital $4,865 expenses is3.5 percent.
Saint Francis Hospital and Med. Ctr. $5,126 This represents the
Charlotte Hungerford _Hospltal_ $5,286 percentage of uncom-
Lawrence and Memorial Hospital $5,380 .
Hospital of Saint Raphael $5,552 pens{ﬂed care EXpenses I.n
Middlesex Hospital $5.566 relation to the total hospital
Day Kimball Hospital $5.719 expenses. Uncompensated
Saint Vincent's Medical Center $5.732 care cost is calculated by
Hartford Hospital $5,735 mUItipIying uncompen-
Saint Mary's Hospital $5.745 sated care charges by the
Manchester Memorial Hospital $5,760 ratio of cost to charges for
Sharon Hospital $5,822 all payers. This percentage
Bridgeport Hospital $5,883 of total expenses has
Waterbury Hospital 35,937 remained relatively con-
New Milford Hospital 36,054 stant from FY 1999 to FY
GI_’IffIn Hosplt_al $6,111 2001. Large urban
MidState Medical Center $6,179 .
Milford Hospital $6.206 hospitals have far greater
Danbury Hospital $6,573 uncompensated_ care costs
Bradley Memorial Hospital $6,577 than rural hospitals, as
Yale-New Haven Hospital $7,063 demonstrated by the fact
Stamford Hospital $7,143 that one-half of the total
Greenwich Hospital $7,412 uncompensated care
Norwalk Hospital $7,923 expense in the state is
John Dempsey Hospital $7,977 attributable to the nine
Statewide Average 35877 urban hospitals in Hartford,

New Haven, Bridgeport and Waterbury. Appendix
D provides detail on a hospital-specific basis.

The Connecticut Children’s Medical Center (CCMC) was excluded from this analysis because it experiences much
longer average lengths of stay as a Children’s Hospital compared to acute care hospitals. This results in a higher
operating expense per CMAED. The CCMC average HCFA wage-adjusted estimated cost per case of $10,916
compares favorably to the National Association of Children’s Hospitals and Related Institutions (NACHRI) average
cost per case of $12,792.



Patients at Connecticut’s hospitals are treated

regardless of their ability to pay, with the exception

of non-emergent care such as elective and cosmetic
surgery. Arecent OHCA study of hospital free care
and bad debt policies found that while free care
programs and eligibility requirements vary
significantly among hospitals, the following
standards exist:

» All third party resources must be exhausted
prior to completing the charity care application.

 Eligibility for all medical assistance is
initiated with a patient application and proof
of income.

» The basis for charity care levels are based on
the Federal Poverty Level (FPL) income
guidelines published in the United States
Government’s Federal Register.

 Patients meeting 100 percent of FPL qualify
for full charity care from all hospitals.

e Two-thirds of the hospitals do not restrict the
amount classified as charity care.

The Disproportionate Share Hospital Program
Since the inception of the Disproportionate Share
Hospital (DSH) Program in December of 1991,
funds have been provided to Connecticut’s acute
care hospitals based upon each hospital’s
uncompensated and under-compensated care as a
percentage of the statewide total of uncompensated
and under-compensated care. In addition to
reimbursement made to all hospitals for services
rendered, the federal government created DSH
programs to provide additional reimbursement to
hospitals that serve a disproportionately high
number of low-income patients. Bad debt, free care
amounts and under-compensated care associated
with Medical Assistance programs are all included
in the DSH calculation. During FY 2001, $177
million was disbursed to the hospitals for DSH-
related payments.

HOSPITAL NETWORKS

Nine of the thirty-one acute care hospitals in
Connecticut are members of larger hospital
systems within the state. Bradley Memorial and

New Britain General Hospital are members of the
Central Connecticut Health Alliance. Bridgeport
Hospital, Greenwich Hospital and Yale-New
Haven Hospital are part of the Yale-New Haven
Health Services Corporation. Hartford Hospital
and MidState Medical Center are part of Hartford
Health Care Corporation. Rockville General
Hospital and Manchester Memorial Hospital are
part of the Eastern Connecticut Health Network,
Inc. An additional two hospitals are currently
members of larger national health services
corporations — St. Vincent’s Medical Center’s
parent corporation became a member of
Ascension Health in November of 1999 and
Sharon Hospital became a member of Essent
Corporation in April of 2002. A map showing the
locations of all Connecticut acute care general
hospitals is included as Appendix A of this report.

Hospitals that are challenged operationally may
be able to rely on the strength of their parent or
affiliates to help maintain overall financial health.
Many hospitals are also able to tap into
unrestricted and board-restricted assets as well as
assets located in related entities as needed. A
prominent example of this is Connecticut
Children’s Medical Center. CCMC has
experienced operating losses over the last three
years ranging from negative 9% to negative 12%.
However, the CCMC Foundation, a related fund-
raising entity, contains net assets of $70.5 million
and a four-year combined revenue in excess of
expense of $45 million. Appendix B provides
data on net assets by hospital and by health
system.

EXTERNAL CHALLENGES
Workforce Shortages

A ssignificant cost pressure facing Connecticut
hospitals is the shortage of nurses, which has
resulted in increased use of agency personnel and
overtime pay for nursing staff. In addition, reports
of wage wars and generous sign-on bonuses are
becoming more frequent. Health care is a labor-
intensive business. In Connecticut, the median

10



percent of operating expenses generated by
salaries and fringe benefits is over 54 percent.

The nursing shortage is predicted to have a severe
impact on the health care delivery system. Al-
though there have been cyclical periods of
nursing shortages in the past, the severity of the
shortage predicted for the next two decades is
unprecedented. As opportunities for young men
and women outside of nursing have expanded, the
number of new recruits entering the workforce
has declined over the last two decades. This has
resulted in a steadily aging nursing workforce. As
illustrated in Figure 10, over the next two
decades, as the older cohorts of nurses begin to
retire, the size of the RN workforce is forecast to
be nearly 20 percent below projected require-
ments.

FIGURE 10: CT SUPPLY AND DEMAND PROJECTIONS FOR
FTE REGISTERED NURSES: 2000-2020
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Source: HRSA "Projected Supply, Demand of RN's 2000-2020"

Aging Population Demographics

Like the rest of the nation, Connecticut also faces
aging population demographics. According to
U.S. Census data, Connecticut’s elderly
population, those 65 and older, has increased by
5.1 percent since 1990. The median age for state
residents rose from 34.4 years in 1990 to 37.4
years in 2000. This aging mirrored a national
trend; the U.S. median age increased from 32.9 in
1990 to 35.3 in 2000.

Census 2000 reported 13.8 percent of
Connecticut’s population is 65 years of age or

older, as compared to the national rate of 12.4
percent. The state’s 65-plus-population
distribution ranges from 10.2 percent in Tolland
County to 14.7 percent in Hartford County.

Rising Insurance and Pension Costs

Credit rating agencies such as Standard and
Poor’s are citing rapidly rising insurance and
pension funding costs as a significant challenge
facing not-for-profit hospitals, health systems and
senior living providers.? The cost of malpractice,
property and health insurance are rising well
above the rate of inflation. Insurance costs
overall were affected by the terrorist attacks in
2001 that caused the industry to suffer an
estimated $70 billion loss.

Like other employers, hospitals are also
experiencing double-digit health insurance plan
premium increases for their employees, leading to
higher salary and fringe benefit expenses. Weak
investment markets are forcing higher pension
expense and requiring funding contributions,
often for the first time in many years.

Cost of NewTechnology

Hospitals are facing increased costs of care as a
result of advances in medical technologies and
escalating pharmaceutical and supply costs.
Ongoing upgrades in technology continue to be a
challenge for hospitals. With continually eroding
margins, some hospitals may face the prospect of
inadequate access to capital for their physical
plant or information technology infrastructure.
Many hospitals are choosing to lease new
machines and equipment to allow them affordable
access to new technology. Other hospitals are
using older equipment beyond estimated useful
lives, until the cost of repair or lack of available
replacement parts force them to acquire new.

! Nursing Career Center of Connecticut website: http://www.nursingcareercenterct.com
2 www.standardandpoors.com/ratingsdirect.com “Higher Insurance and Pension Funding Costs Trouble Health

Care Providers”, publication date 08-Jan-2003.



NATIONAL HEALTH CARE SPENDING
IN 2001

Health care spending in the United States rose to
$1.4 trillion in 2001, an 8.7 percent increase over
the previous year, according to a report by the
Centers for Medicare & Medicaid Services
(CMS) published in the journal Health Affairs in
January of 2003. An 8.3 percent rise in hospital
spending accounted for 30 percent of the health
spending increase in 2001. This was the first time
since 1992 that hospitals’ contribution to the
annual rate of increase had been this significant.

Although hospital spending contributed the most
in absolute terms to the overall health spending
increase in 2001, prescription drug spending grew
at the fastest rate of any spending category,
although that rate was slowing. Prescription drug
spending grew in 1999 by 19.7 percent, by 16.4
percent in 2000 and 15.7 percent in 2001.

Public spending, accounting for 45 percent of
national health expenditures, increased 9.4
percent in 2001. This is the second consecutive
year that public spending growth exceeded private
spending growth. Important sources for this
growth were Medicare payment increases granted
providers by the Balanced Budget Refinement Act
of 1999 (BBRA) and the Medicare, Medicaid and
SCHIP Benefits Improvement and Protection Act
of 2000 (BIPA), as well as increased Medicaid
spending.

Medicare spending growth accelerated 2.8
percentage points in 2001, to 7.8 percent.
Medicare payments to hospitals, home health
agencies, and nursing homes were particularly
affected by changes in public policy, first
experiencing moderate reductions in payments
through the Balanced Budget Act of 1997 (BBA),
and then benefiting from BIPA in 2001. Medicare
spending for these providers increased by 3.6
percent in 2000, and 8.6 percent in 2001,
following a decline of 1.9 percent in 1999.

Legislation added $7.5 billion to total Medicare
spending in 2001, with $2.6 billion alone
benefiting inpatient hospital spending.

Total public funding continued to accelerate,
increasing 9.4 percent and exceeding private
funding growth by 1.2 percentage points. This
acceleration was due in part to increased
Medicaid spending in the midst of a recession and
payment increases for Medicare providers.
Prompted by sluggish economic growth and by
faster-paced health spending, health spending’s
share of Gross Domestic Product spiked 0.8
percentage points in 2001 to 14.1 percent.

OVERALL FINANCIAL ASSESSMENT

Although the financial condition of several
hospitals deteriorated in 2001, the majority of
Connecticut hospitals remain financially viable.
There is no doubt that FY 2002 will also be
financially challenging for Connecticut’s 31 acute
care hospitals, and OHCA will continue to
monitor the financial condition of hospitals on a
regular basis.

Some of the key signals of distress that will be
watched are provided below.

= Medicare payment to cost ratios below
statewide average

= Low private payment to cost ratios

= Days in accounts payable at or above the
statewide median

= Low number of days cash on hand

= Average managed care discount percentages
greater than statewide average discount

= Increase in emergency room visits significantly
higher than the statewide average increase

= High government volume as a percentage of
discharges

= Equity financing ratios of less than 50 percent

= Staffed bed occupancy less than 70 percent

= Defaults in bond covenants

= Downgrades in credit rating status



The future viability of the state’s hospitals
continues to revolve around several key issues.
Labor shortages, rising insurance premiums and
reduced investment returns will continue to
pressure hospitals’ profitability. A poor economic
climate and tight federal and state budgets will
lead to additional cost containment measures, as
well as changes to Medicare and Medicaid
payment policy. Ability of hospitals to improve
profitability through expense management
practices is critical. More favorable managed
care contract renegotiations and improvements in
revenue cycle management, coupled with
increases in volume and utilization, will be
necessary to bolster hospital operations in the
face of these significant and ongoing cost
pressures.

PUBLIC POLICY IMPLICATIONS

From a pubic policy perspective, monitoring the
financial performance of Connecticut’s hospitals
is critically important to both state and federal
leaders and policymakers. Health care spending
consumes a large and steadily growing portion of
state and federal budgets and access to care may
be negatively impacted by a struggling economy.
Hospital margins are not keeping pace with
spending growth. Cost increases for labor,
insurance, technology, pharmaceuticals and
surgical supplies far surpass the rate of inflation.
Nineteen percent of Connecticut hospitals (6 of
31) were operating at a loss on total bottom line
in FY 2001. Sixteen percent (5 of 31) were
operating at a loss on patient care, but achieving
minor margin on non-operating income. Sixty-
five percent (20 of 31) were achieving a margin
on patient care and total bottom line.

Policymakers must consider both short and long
term solutions to the current cost pressures facing
hospitals. For example, schools of nursing are
reporting a decline in student enrollment which
translates into fewer nurses in the educational
pipeline. Efforts to ameliorate the workforce

shortage include incentives to increase enrollment
in baccalaureate nursing programs, however,
these new nurses will not emerge from these
programs for at least four years. In the interim,
strategies to recruit and retain nurses remain
costly for hospitals. At the federal level, the
Nurse Reinvestment Act was signed by President
Bush on August 1, 2002 and has been sent back to
Congress for appropriations. Provisions of this
new law include scholarship money to attract new
students into nursing, a faculty loan cancellation
program to remove financial barriers to faculty
careers, funding to promote best practices in
nursing care, and public service announcements
to champion nursing careers. Again, even with
adequate appropriations, the benefits of this new
law will not be realized for quite some time.

The impact of reimbursement, legislation, and
regulation must also be carefully considered. It is
likely that federal and state legislatures will
debate legislation related to Medicare reform, the
uninsured, pharmaceutical benefits, and medical
litigation reform during 2003.

According to OHCA’s 2001 Household Survey,
5.6 percent of Connecticut residents were
estimated to be uninsured at the time of the
survey. Using Census 2000 population figures as
a base, this percentage translates into 185,201
state residents without health insurance in 2001.
This number is surely increasing as the
unemployment rate rises in a struggling economy.

Nationally, it is estimated that over 41 million
people in the United States -- nearly 15 percent of
the population -- are uninsured. Both state and
federal efforts will focus on how to provide the
uninsured with access to coverage at a reasonable
cost, as well as help those who already have
coverage to maintain it in the face of rising
premiums. At the state level, in response to
“soaring costs and plunging revenues,” every
state except Alabama in fiscal year 2003 plans to,
or has cut benefits, restricted eligibility, increased
co-payments, dropped beneficiaries or reduced
payments to providers under their Medicaid



programs, according to a survey conducted for the
Kaiser Commission on Medicaid and the
Uninsured in December 2002. Medicaid costs are
expected to increase 9 percent in FY 2003, double
the rate assumed by state legislatures when
drafting their states’ budgets. In addition, the
report indicates that in FY 2003, 45 states are
implementing controls on prescription drugs, 37
states are reducing Medicaid provider payments,
27 states are restricting or cutting eligibility, 25
states are reducing benefits and 17 states are
increasing beneficiary co-payments.

Itis increasingly important to create and maintain
a flexible and responsive regulatory environment
that allows hospitals to take full advantage of
federal programs, control expenses and create
new models for health care delivery. In addition,
special attention should be given to hospitals in
urban areas that serve a disproportionate share of
Medicaid and self-pay patients. OHCA’s 2001
Household Survey revealed that 9.3 percent of
uninsured persons viewed their hospital’s
Emergency Department as their regular source of
primary care.

The Office of Health Care Access should play a
role in gathering data and work with the
Administration and legislators to identify safety
net facilities and propose solutions to ensure the
long-term viability of these critical health care
resources.

Demand for hospital services in Connecticut
continues to accelerate. Data shows that hospital
utilization has been steadily increasing, as
demonstrated by rising inpatient volumes and
outpatient visits. System capacity will need to be
expanded and hospitals must keep up with critical
advances in technology. However, hospitals’
access to capital to finance these improvements
will be limited by bond insurers’ reactions to
health care industry trends and issues. Some

evidence of this effect is the recent downgrading
of several Connecticut hospital bond ratings.
These downgrades will have a detrimental impact
over time as hospitals look to enhance capacity
and improve existing facilities.

It is clear that hospitals today are operating in a
volatile environment. Hospitals face increasing
demand for services coupled with accelerating
costs of providing those services. Payment rates
from Medicaid, Medicare and the uninsured are
not increasing at the same pace, and it is unlikely
that hospitals can count on higher payments from
private payers to make up the difference. Both
short and long term policy strategies and
solutions are needed to address this complex
issue. Ensuring that citizens of Connecticut have
access to a quality health care system is the
primary mission of the Office of Health Care
Access. This report, along with OHCA’s
research, analysis, regulatory and reporting
functions, is targeted to help Connecticut policy
makers and industry leaders to monitor the health
care delivery system, identify areas of potential
need, formulate appropriate solutions, and better
coordinate state policy and actions to control cost
and improve quality.

The following section provides a statewide and

an individual profile on Connecticut’s 31 acute

care hospitals for fiscal year 2001. All data were

reported by the hospitals through OHCA’s

Hospital Budget System. Further information on

the hospitals can be found in the Appendix

Section:

« Appendix Aincludes a state map indicating the
location of each of the 31 acute care hospitals.

e Appendix B provides an analysis of hospital
and health system net assets.

e Appendix C calculates the ratio of cost to
charges for each hospital.

e Appendix D provides uncompensated care and
expense information.

14



HOSPITAL PROFILES

The chart and table on this page
present an aggregated profile of all
acute care general hospitals in
Connecticut for the 2001 fiscal year.
Utilization figures and financial
indicators are included. All data
were reported by the hospitals
through OHCA'’s Hospital Budget
System.

Subsequent pages provide individual
hospital profiles and include facility
location, size and key findings.

REVENUE & EXPENSE RATIOS
Net patient revenue
Ratio of cost to charges
Medicare Payment to Cost
Medicaid Payment to Cost
Private Payment to Cost
Uncompensated Care Cost
Total expenses

Uncompensated care % of total expenses
Average Managed Care Discounts

CAPITAL STRUCTURE RATIO (MEDIAN)

Equity financing ratio

LIQUIDITY MEASURES (MEDIAN)

STATEWIDE HOSPITAL MARGINS (MEDIAN)

3.5%

3.0%

2.5%-

2.0%-

1.5%

1.0%

0.5%

0.0%-

FY 1999
Source: Audited Financial Statements

FY 2000

3.1%

FY 2001

. HOSPITAL TOTAL MARGIN

. HOSPITAL OPERATING MARGIN

Days of expenses in accounts payable

Days cash on hand

Days of revenue in accounts receivable

UTILIZATION MEASURES
Patient Days
Discharges
ALOS

1999
$3,907,395,318
.59
93
71
1.14
$148,721,715
$3,998,886,892
3.7%
32%

44.8%

80
16
62

1,807,423
364,078
5.0

2000
$4,065,776,287
56
96
76
1.13
$151,290,138
$4,161,331,244
3.6%
36%

46.1%

66
12
59

1,845,456
379,038
4.9

2001
$4,387,867,919
.55
.97
17
1.11
$155,165,966
$4,470,125,105
3.5%
38%

45%

62
19
55

1,937,211
395,661
4.9
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WILLIAM W. BACKUS HOSPITAL

The William W. Backus Hospital, founded in 1893, is located in Norwich and, in addition
to that town, primarily serves 14 other towns in New London County. In FY 2001, the
hospital staffed 180 of its 233 licensed beds and employed 1,202 Full Time Equivalents.
It has numerous programmatic relationships with other hospitals, including Lawrence and

Memorial, Yale-New Haven, and Hartford Hospitals, along with Masonicare.

BACKUS
CORPORATON

. Backus Foundation, Backus Health
The William W. Inc. Care, Inc. WWB Corporation Backus Properties
Backus Hospital (Fund Raising/ (Outpatient Health & (Collection) (Real Estate)
Management) Education)

Backus Med. Center
Condominium
Association

Backus Dialysis

CONNCare, Inc.
Corporation

(Occupational Health) For Profit Entity

HOSPITAL MARGINS

7.0%
6.3%

6.0% 5.7%

5.0% 1 4.9% 4.8%

4.0% | I HOSPITAL TOTAL MARGIN

3.3%
[ HOSPITAL OPERATING MARGIN

3.0% 7
2.0%

1.0%

0% +—m—H— 77— —F—— —— 1 ——————————

FY 1999 FY 2000 FY 2001

Source: Audited Financial Statements




KEY RESULTS

e Backus Hospital’s total margin in FY 2001 was in the top five statewide. Its
operating margin was close to the statewide median at 1.4%

e The hospital’s strong private payment to cost ratio of 1.28 was offset by its lower
than average Medicare payment to cost ratio of .87 and a Medicaid payment to

cost ratio of .57.

e Occupancy of staffed beds has increased over the past three years from 73% in

1999 to 78% in FY 2001.

REVENUE & EXPENSE RATIOS
Net patient revenue
Ratio of cost to charges
Medicare Payment to Cost
Medicaid Payment to Cost
Private Payment to Cost
Uncompensated Care Cost

Total expenses

Uncompensated care % of total expenses

Average Managed Care Discounts

CAPITAL STRUCTURE RATIOS

Equity financing ratio

LIQUIDITY MEASURES
Days of expenses in accounts payable
Days cash on hand
Days of revenue in accounts receivable

UTILIZATION MEASURES
Patient Days
Discharges
ALOS

1999
$111,147,330
57
.90
71
1.35
$4,337,031
$104,273,210
4.2%
19%

48.4%

83
30
62

48,801
11,294
4.3

2000
$118,788,048
.59
.88
.66
1.35
$2,929,085
$112,900,013
2.6%
21%

52.2%

46
27
55

50,321
11,771
43

2001
$127,932,387
.60
.87
57
1.28
$3,798,894
$126,655,146
3.0%
23%

58.4%

36
23
52

51,029
12,044
4.2
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BRADLEY MEMORIAL HOSPITAL

Bradley Memorial Hospital, founded in 1938, is located in Southington, and primarily
serves the residents of that town. In FY 2001, the hospital staffed 74 of its 84 licensed
beds and employed 276 Full Time Equivalents. It is a part of the Central Connecticut
Health Alliance, which also includes New Britain General Hospital, as well as home
health, behavioral health, rehabilitation, and long-term care entities.

CENTRAL
CONNECTICUT
HEALTH ALLIANCE

New Britain General

(Managed Care)

(Afiiliate Support Services)

CT Health Alliance

(Real Estate50% Ownership)

MRI of NB Limited

Partnership
(20% General Partnership)

Hospital VNA of Central Community Mental Health Bradley Memorial The Jerome Home
(Hospital Sl Affiliates, Inc. Hospital (Long-term Care)

» Bradley Health Services, Central Connecticut

NewMed, Inc. CenConn Services, Inc. Central Connecticut 4 Inc. Senior Care, Inc. The

—  Sports Medicine LLC

(Rehabilitation Services)

Alliance Treatment

Center
(Mental Health Facility)

(Child Day Care & Women's Orchard at Southington
Health) (Mental Health Facility)

| Inc. Residential Health

CenConn Health Care,

Care Facility
Health)

Alliance Occupational

— Health
(55% Ownership)

MedConn Collection
Agency LLC

(25% Ownership)

Marian Glen
(Assisted Living)

|| Inc., d/b/a Southington

Bradley Health Care,

Care Center

(Long-term Care)

| MRI of Farmington Ave.,

LLC

HOSPITAL MARGINS

For Profit Entity

6.0% -

4.4%

4.0%

2.0%

0.0% -

-2.0%

-4.0%

-6.0%

-8.0%

-10.0% A

-12.0% ~

-14.0%

FY 1999

FY 2000

FY 2001

-12.6%

. HOSPITAL TOTAL MARGIN

I HOSPITAL OPERATING MARGIN

Source: Audited Financial Statements




KEY RESULTS

e Bradley Hospital reported the lowest FY 2001 total and operating margins in the

state.

e Total expenses increased 9% while revenues increased by 4%.

e Medicare and Medicaid payment to cost ratios were considerably lower than the
statewide averages of .97 and .77, respectively.

e The hospital had the lowest staffed bed occupancy in the state at 43%, which is far

below the statewide average of 76%.

REVENUE & EXPENSE RATIOS
Net Patient Revenue
Ratio of cost to charges
Medicare Payment to Cost
Medicaid Payment to Cost
Private Payment to Cost
Uncompensated Care Cost
Total expenses
Uncompensated care % of total expenses

Average Managed Care Discounts

CAPITAL STRUCTURE RATIO

Equity financing ratio

LIQUIDITY MEASURES
Days of expenses in accounts payable
Days cash on hand

Days of revenue in accounts receivable

UTILIZATION MEASURES
Patient Days
Discharges
ALOS

1999
$23,751,286
.61
.92
.60
1.05
$590,187
$25,205,757
2.3%
32%

46.3%

65
17
57

12,202
2,391
5.1

2000
$24,161,298
.63
.89
45
1.05
$809,876
$26,006,329
3.1%
30%

46.1%

53
13
42

11,626
2,446
4.8

2001
$25,187,606
.69
85
68
1.00
$450,211
$28,316,205
1.6%
30%

44.3%

55
14
34

11,687
2,626
4.5
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BRIDGEPORT HOSPITAL

Bridgeport Hospital, founded in 1878, is located in Bridgeport and, in addition to that

city, primarily serves five other towns in Fairfield County.

In FY 2001, the hospital

staffed 299 of its 425 licensed beds and employed 1,696 Full Time Equivalents. The
hospital is Bridgeport’s largest private employer. Bridgeport Hospital is an affiliate of the

Yale-New Haven Health System.

YALE-NEW HAVEN
HEALTH SERVICES
CORPORATION

Yale New Haven
Network Corp (Parent)

YNHH-MSO,Inc.

Bridgeport Hospital Greenwich Health
and Health Care, Inc. — Care Services, Inc.
(Parent) (Parent)

-2.0%

-4.0%

-6.0%

-8.0%

FY 1999

FY 2000

-6.9%

-7.2%
FY 2001

N . The Greenwich
| Yale-New Haven Yale New Haven York Enterprises | Bridgeport Hospital Hospital Association
Ambulatory Serv. Corp. Hospital, Inc. Inc.
Southern CT Health | |  Bridgeport Hospital Ho::ﬁa?;ielmg?on
i Network Foundation !
Temple Ambulatory — Medical Center Realty Inc.
Surgery Center Division
Greenwich Health
, Southern CT SCHS 5
| ppedealcenr Phocars | Properiesne. | [ Senvees e
Temple Women’s Health Care Inc.
Ambulatory Center -
Division Chartwell Southern Ahlbin Centers for The Perryridge
P 1 Rehabilitation — Corporation
| Temple Geﬁrge Assoc., N/E Hospital Medicine, Inc. eal Estate)
| | Temple Imaging Center
Division q ] .
| Chartwell Southern New Century Collections United VNA, Inc.
England Hospital
Yale New Haven o .
L— Refractive Eye Laser NovaMed —— Mgloﬂgu’m::tl:al
Center LLC L Century Collections For Profit Entity
4.0%
2.0% -
0.0%

. HOSPITAL TOTAL MARGIN

. HOSPITAL OPERATING MARGIN

Source: Audited Financial Statement:




KEY RESULTS

e Bridgeport Hospital reported FY 2001 margins well below the statewide median.

e Days cash on hand was 15 days for FY 2001, which is below the statewide average

of 23 days.

e The hospital’s equity financing ratio for FY 2001 was 32%, below the statewide

average of 45%.

e All payment to cost ratios declined in FY 2001. The private payment to cost ratio

declined the most, falling from 1.23 in FY 2000 to 1.07 in FY 2001.

e FY 2001 net patient revenue decreased by 1% from FY 2000 and total expenses
increased by 9% over FY 2000 totals.

REVENUE & EXPENSE RATIOS
Net patient revenue
Ratio of cost to charges
Medicare Payment to Cost
Medicaid Payment to Cost
Private Payment to Cost
Uncompensated Care Cost
Total expenses

Uncompensated care % of total expenses

Average Managed Care Discounts

CAPITAL STRUCTURE RATIO
Equity financing ratio

LIQUIDITY MEASURES
Days of expenses in accounts payable
Days cash on hand
Days of revenue in accounts receivable

UTILIZATION MEASURES
Patient Days
Discharges
ALOS

1999
$174,613,313
.54
1.01
71
1.10
$5,869,524
$183,399,108
3.2%
42%

34.2%

80
17
83

95,946
19,006
5.1

2000
$194,948,857
.50
1.04
72
1.23
$5,708,590
$192,801,317
3.0%
41%

32.4%

70
11
76

99,825
19,913
5.0

2001
$192,473,693
Sl
.99
.62
1.07
$6,100,563
$210,295,523
2.9%
47%

31.7%

76
15
57

102,963
20,279
5.1
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BRISTOL HOSPITAL

Bristol Hospital, founded in 1921, is located in Bristol and primarily serves the residents
of that town. In FY 2001, the hospital staffed 154 of its 172 licensed beds and employed
845 Full Time Equivalents. Bristol Hospital is an affiliate of Saint Francis Hospital.

BRISTOL HOSPITAL
& HEALTH CARE
GROUP

[ [ | \

Bristol Hospital
Central Connecticut Bristol Health Care, Development . )
Medical Management Inc. Foundation, Inc. Bristol Hospital, Inc.
(Managed Services Org.) (Long Term Care) (Fund Raising &
( | 1
Greater Bristol Bristol Bristol Hospital
Primary Care Med-Help, P.C. i EMS, LLC
Group),, e P Psychiatrics, P.C. (Other Health Care
Services)
l l
Med-Works LLC Bristol MSO, LLC
50% 50%
Collaborative
Laborato
Services, LLC
For Profit Entity (20%)

MedConn LLC
25%

HOSPITAL MARGINS

7.0%

6.1%
6.0% - 5.7%

5.0% -

4.6%

4.0% -
3.0%
2.0%

. HOSPITAL TOTAL MARGIN

1.0% - . HOSPITAL OPERATING MARGIN

2. 0% +—>

FY 1999 FY 2000 FY 2001

Source: Audited Financial Statements




KEY RESULTS

e Bristol Hospital reported one of the top 5 highest operating margins in

the state for FY 2001.

e The FY 2001 liquidity measures, including days of expenses in

accounts payable, days of cash on hand and days of revenue in
accounts receivable, were better than the statewide averages.

e The hospital’s FY 2001 equity financing ratio of 59% significantly

exceeded the statewide average of 45%.

REVENUE & EXPENSE RATIOS
Net patient revenue
Ratio of cost to charges
Medicare Payment to Cost
Medicaid Payment to Cost
Private Payment to Cost
Uncompensated Care Cost
Total expenses
Uncompensated care % of total expenses
Average Managed Care Discounts

CAPITAL STRUCTURE RATIO
Equity financing ratio

LIQUIDITY MEASURES
Days of expenses in accounts payable
Days cash on hand
Days of revenue in accounts receivable

UTILIZATION MEASURES
Patient Days
Discharges
ALOS

1999
$69,643,612
48
.94
75
1.21
$2,473,339
$67,680,578
3.7%
42%

59.8%

48
30
51

29,697
7,247
4.1

2000
$76,511,710
46
.95
.80
1.26
$2,618,577
$72,446,988
3.6%
43%

58.9%

57
47
50

34,268
8,083
4.2

2001
$80,766,071
46
95
.80
1.22
$2,617,010
$77,962,365
3.4%
45%

59.1%

62
55
45

35,311
8,120
4.4
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CONNECTICUT CHILDREN’S MEDICAL CENTER

Connecticut Children’s Medical Center (CCMC), located in Hartford, began operating in
1996 as the successor to Newington Children’s Hospital. In FY 2001, the hospital staffed
106 of its 123 licensed beds and employed 759 Full Time Equivalents. It is a statewide
referral site for pediatric care.

ccmMmc
CORPORATION

) ) Connecticut Children's
Connecticut Children’s Medical Center CCMC Affiliates, Inc. CCMC Ventures

Medical Center Foundation (Other Health Care Services) (b (it

Services)
(Fund Raising)

The Children’s Fund of
Connecticut
(Foundation) For Profit Entity

HOSPITAL MARGINS

6.0% -
5.0%

4.0% -

2.0% A

0.0%

[ HOSPITAL TOTAL MARGIN
-2.0% 7

4.0% - Il HOSPITAL OPERATING MARGIN

-6.0% -

-6.3%
0,
-8.0% | 0%

-10.0% - -9.3%

-12.0% 11.9% -11.3%
- . 0

FY 1999 FY 2000 FY 2001

-14.0%
Source: Audited Financial Statements




KEY RESULTS

e Connecticut Children’s Medical Center reported the widest swing
between total and operating margins, experiencing a negative 9%
operating margin and a positive 5% total margin in FY 2001. This can
be attributed to FAS136 changes in reporting of CCMC’s interest in the
net assets of CCMC Foundation, Inc.

e The hospital’s Medicaid payment to cost ratio of .98 was significantly
higher than the statewide average of .77, while the private payment to
cost ratio of .82 was the lowest such ratio among the 31 acute care

hospitals.

e Days of cash on hand improved from 3 days in FY 2000 to 9 days in FY
2001 but still remained far below the statewide average of 23 days.

REVENUE & EXPENSE RATIOS
Net patient revenue
Ratio of cost to charges
Medicare Payment to Cost
Medicaid Payment to Cost
Private Payment to Cost
Uncompensated Care Cost
Total expenses

Uncompensated care % of total expenses
Average Managed Care Discounts

CAPITAL STRUCTURE RATIO
Equity financing ratio

LIQUIDITY MEASURES

Days of expenses in accounts payable

Days cash on hand

Days of revenue in accounts receivable

UTILIZATION MEASURES
Patient Days
Discharges
ALOS

1999
$61,662,879
.73
18
.94
.84
$2,310,227
$71,588,478
3.2%
41%

24.8%

80

70

26,727
4,307
6.2

2000
$65,166,189
.68
.84
.97
.82
$2,604,003
$76,312,026
3.4%
47%

24.2%

68

54

27,523
4,846
5.7

2001
$76,516,940
.66
26.61
.98
.82
$2,279,733
$85,252,955
2.7%
50%

45.0%

86

54

30,246
5,020
6.0
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DANBURY HOSPITAL

The Danbury Hospital, founded in 1885, is located in Danbury and, in addition to that
city, primarily serves eight other towns. In FY 2001, the hospital staffed 218 of its 371
licensed beds and employed 1,899 Full Time Equivalents. It also serves as a regional
referral center for the residents of western Connecticut and southeastern New York.

DANBURY
HEALTH SYSTEMS,
INC.

Danbury Hospital

Danbury Hospital
Development Fund,
Inc.

(Fund Raising &
Management)

Danbury Health Care
Affiliates, Inc.
(Affiliate Support Services)

Business Systems,

Inc.
(Pharmacy)

Danbury Visiting Nurse
Association, Inc.

Regional Hospice of
Western CT

HOSPITAL MARGINS

Foundation for

Community Health
Care, Inc.
(Foundation)

For Profit Entity

9.0%
8.0%

7.0%
6.0%
5.0%
4.0%
3.0%
2.0%
1.0%
0.0%

FY 1999 FY 2000

8.3%

FY 2001

Source: Audited Financial Statements

[ HOSPITAL TOTAL MARGIN

I HOSPITAL OPERATING MARGIN




KEY RESULTS

e Danbury Hospital reported the highest FY 2001 total margin and the
second highest operating margin among Connecticut’s 31 acute care

hospitals.

e A 45% increase in cash on the Balance Sheet resulted in cash on hand
increasing from 48 days in FY 2000 to 64 days in FY 2001, a 32%

increase.

e Occupancy of staffed beds increased dramatically in FY 2001 to 93%.
This increase was due to staffed beds decreasing to 218 in FY 2001,

down from 304 in FY 2000.
REVENUE & EXPENSE RATIOS 1999
Net patient revenue $189,233.913
Ratio of cost to charges .56
Medicare Payment to Cost .96
Medicaid Payment to Cost 71
Private Payment to Cost 1.26

Uncompensated Care Cost $8,992,495
Total expenses $180,607,795
Uncompensated care % of total expenses 5.0%
Average Managed Care Discounts 23%

CAPITAL STRUCTURE RATIO

Equity financing ratio 44.4%

LIQUIDITY MEASURES

Days of expenses in accounts payable 80
Days cash on hand 53
Days of revenue in accounts receivable 72

UTILIZATION MEASURES

Patient Days 70,697
Discharges 16,942
ALOS 4.2

2000
$197,152,962
Sl
91
57
1.31
$8,337,295
$187,116,435
4.5%
27%

46.1%

81
48
67

71,413
17,621
4.1

2001
$222,156,396
.52
.98
.62
1.21
$8,857,500
$212,387,832
4.2%
33%

51.0%

71
64
59

73,932
17,956
4.1

27



28

DAY KIMBALL HOSPITAL

Day Kimball Hospital, founded in 1894, is located in Putnam and, in addition to that
town, primarily serves eight other towns. In FY 2001, the hospital staffed 72 of its 122
licensed beds and employed 673 Full Time Equivalents. Day Kimball is part of
HealthNet of New England and is affiliated with the University of Massachusetts
Memorial Medical Center, which provides its patients with tertiary care.

HEALTHNET

OF
NEW ENGLAND

Quinnebau :
Day Kimball Systems 9 Northeast Q;lnnel:to_aug
Hospital (Afiliate Support Homemakers (R::‘:z;f s
Services)
Professional Billing HealthNet Home Tri-State Credit
& Management Medical Bureau
Systems (O"'e'sﬂef"h Care (Collection)
ervices)
For Profit Entity

HOSPITAL MARGINS
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6.0% 58%

5.0%

4.0%

3.0%
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2.0% 1.6% [ HOSPITAL OPERATING MARGIN
1.0%
1.0%
0.0%
FY 1999 FY 2000 FY 2001

Source: Audited Financial Statements




KEY RESULTS

e The hospital’s operating margin was highest in the state at 4.5% in FY 2001.

e Total margin is the third highest statewide.

e Days cash on hand increased approximately 65% in FY 2001, increasing from
74 days in FY 2000 to 122 days in FY 2001, due to the hospital’s increased
emphasis on reducing accounts receivable and increasing collections of

account balances.

e Occupancy of staffed beds increased from 53% in 1997 to 87% in FY 2001.

REVENUE & EXPENSE RATIOS
Net patient revenue
Ratio of cost to charges
Medicare Payment to Cost
Medicaid Payment to Cost
Private Payment to Cost
Uncompensated Care Cost
Total expenses
Uncompensated care % of total expenses
Average Managed Care Discounts

CAPITAL STRUCTURE RATIO

Equity financing ratio

LIQUIDITY MEASURES
Days of expenses in accounts payable
Days cash on hand
Days of revenue in accounts receivable

UTILIZATION MEASURES
Patient Days

Discharges
ALOS

1999
$57,913,113
.62
.94
.73
1.24
$1,447,632
$56,747,079
2.6%
21%

49.2%

45
58
53

20,807
5,271
4.0

2000
$58,961,321
.58
.92
.70
1.29
$1,855,945
$57,930,984
3.2%
22%

46.9%

47
74
56

22,361
5,629
4.0

2001
$65,921,166
.58
91
.70
1.31
$1,925,444
$63,822,637
3.0%
22%

48.0%

63
122
57

22,914
6,025
3.8
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JOHN DEMPSEY HOSPITAL

John Dempsey Hospital, located in Farmington, was founded in 1975 as the teaching hospital
of the University of Connecticut Health Center. In FY 2001, the hospital staffed all of its 224
licensed beds and employed 933 Full Time Equivalents. It also serves as a statewide referral
site for tertiary care.

Board of Trustees

University of
Connecticut

UNIVERSITY OF

CONNECTICUT
HEALTH CENTER

30

Central School of School of Dental Correctional
Administration & John Dempsey Medicine Medicine Managed Health
. Hospital (Other Health Care (Other Health Care Care

Finance
Services) Services) Managed Care!
UConn Medical University
Group Dentists
(Physicians Services) (Physicians Services)

HOSPITAL MARGINS

FY 1999

0.0%

-2.0% -

-4.0% -

-6.0% -

-8.0% -

-10.0% -

-12.0% -

-14.0% -

-10.2% -10.2%

FY 2000

-11.7% -11.7%

FY 2001

-1.6%

Source: Audited Financial Statements
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KEY RESULTS

e FY 2001 was the first fiscal year John Dempsey Hospital operated and reported data on
a state fiscal year basis (July 1 to June 30), to align with the fiscal year of its parent
affiliate, The University of Connecticut Health Center.

e Operating and total margins were well below the statewide median in FY 2001.
e Payment to cost ratios for Medicare, Medicaid, and private payer sources were up from
fiscal year 2000. The largest improvement was for Medicare, which increased from .97

in FY 2000 to 1.19 for FY 2001, far above the statewide average of .97.

e Treated and admitted emergency room visits increased 27% from FY 2000, while
emergency room visits increased 16% overall for FY 2001.

e Psychiatric clinic visits increased 17%, rising from 9,569 in FY 2000 to 11,168 in FY
2001.

e The hospital’s average daily census increased 4% from 138 in FY 2000 to 143 in FY

2001.

REVENUE & EXPENSE RATIOS 1999

Net patient revenue $115,652,967

2000

$109,017,633

2001

$126,104,081

Ratio of cost to charges .73 .68 .61
Medicare Payment to Cost 1.03 .97 1.19
Medicaid Payment to Cost 72 77 .80
Private Payment to Cost 1.01 .89 .94
Uncompensated Care Cost $2,956,808 $1,405,197 $1,441,333
Total expenses $123,921,621 $125,124,299 $129,852,448
Uncompensated care % of total expenses 2.4% 1.1% 1.1%
Average Managed Care Discounts 24% 40% 43%
CAPITAL STRUCTURE RATIO
Equity financing ratio 73.1% 68.4% 61.2%
LIQUIDITY MEASURES
Days of expenses in accounts payable 64 60 64
Days cash on hand 0 0 0
Days of revenue in accounts receivable 77 51 54
UTILIZATION MEASURES
Patient Days 47,509 50,265 52,392
Discharges 6,043 6,896 7,852
ALOS 7.9 7.3 6.7
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GREENWICH HOSPITAL

Greenwich Hospital, founded in 1903, is located in Greenwich and primarily serves the

residents of that town as well as Westchester County, New York. In FY 2001, the hospital
staffed all of its 178 licensed beds and employed 1,114 Full Time Equivalents. Greenwich
Hospital is an affiliate of the Yale-New Haven Health System.

YALE-NEW HAVEN
HEALTH SERVICES
CORPORATION

Yale New Haven
Network Corp (Parent)

Yale-New Haven Yale New Haven York Enterprises
[| Ambulatory Serv. Corp. Hospital, Inc. Inc.

YNHH-MSO, Inc.

I Network
Temple Ambulatory |— Medical Center Realty

Surgery Center Division

Medical Center SO —

— Pharmacy and Home ATEEERS
Health Care Inc.

Temple Women’s

— Ambulatory Center

Division Chartwell Southern

|__ Temple George Assoc., N/E Hospital
LLC

| | Temple Imaging Center
Division Century Collections —]

| Chartwell Southern New
England Hospital

Southern CT Health _ | |

Yale New Haven
'— Refractive Eye Laser NovaMed —
Center LLC L Century Collections

Bridgeport Hospital

— and Health Care, Inc.

(Parent)

Care Services, Inc.

— Bridgeport Hospital

Hospital Association

Bridgeport Hospital
Foundation

Hospital Foundation,

SCHS
Properties, Inc.

Ahlbin Centers for

1 Rehabilitation

Medicine, Inc.

- United VNA, Inc.

Mill Hill Medical
Consultants

For Profit Entity

9.0%

8.2%
7.9%

8.0% 1

71%

7.0%

6.0% 1

5.0%

4.0% 1

3.0% 1

2.0% 1

1.0% 1

FY 1999 FY 2000 FY 2001

Source: Audited Financial Statements

0.0% —mm /————— el

. HOSPITAL TOTAL MARGIN

. HOSPITAL OPERATING MARGIN




KEY RESULTS

e In 2001, Greenwich Hospital experienced the third highest operating margin and

the second highest total margin statewide.

e Net patient revenue increased 22% from $117,334,444 in FY 2000 to $142,796,796

in FY 2001.

e Hospital days cash on hand improved during FY 2001, increasing from 28 days in

FY 2000 to 46 days in FY 2001.

e Hospital patient days rose by 9%, increasing from 40,758 days in FY 2000 to

44,501 days in FY 2001.

e Qutpatient visits increased 14%, from 288,127 in FY 2000 to 327,269 in FY 2001.

REVENUE & EXPENSE RATIOS
Net patient revenue
Ratio of cost to charges
Medicare Payment to Cost
Medicaid Payment to Cost
Private Payment to Cost
Uncompensated Care Cost
Total expenses

Uncompensated care % of total expenses

Average Managed Care Discounts

CAPITAL STRUCTURE RATIO
Equity financing ratio

LIQUIDITY MEASURES
Days of expenses in accounts payable
Days cash on hand
Days of revenue in accounts receivable

UTILIZATION MEASURES
Patient Days
Discharges
ALOS

1999
$111,403,822
56
83
75
1.36
$3,887,018
$106,119,745
3.7%
24%

45.9%

124
64
56

41,931
8,429
5.0

2000
$117,334,444
.56
.79
.79
1.28
$4,225,689
$117,365,132
3.6%
28%

48.1%

113
28
55

40,758
8,824
4.6

2001
$142,796,796
53
.81
.89
1.28
$5,254,986
$138,801,414
3.8%
33%

48.7%

108
46
57

44,501
10,453
4.3
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GRIFFIN HOSPITAL

Griffin Hospital was founded in 1909 as Derby Hospital. In addition to Derby, it primarily
serves five other Naugatuck valley towns. In FY 2001, the hospital staffed all of its 175
licensed beds and employed 717 Full Time Equivalents.

GRIFFIN

HEALTH SERVICES
CORPORATION

Griffin Hospital
Griffin G. H. Ventures Development Fund GHS Insurance Planetree, Inc.

Other Health C
Hospital (Real Estate) (Fund Raising/ COmpany, Ltd. © erSe:::es) "
Management)

Griffin Faculty
Practice Plan, Inc.

(Physician Services)

Griffin Pharmacy &
Gift Shop

For Profit Entity
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KEY RESULTS

e  Griffin Hospital’s reported operating margin was in the top five for FY 2001 and its
total margin was in the top ten statewide.

e The hospital’s uncompensated care costs decreased 20% from $2,209,981 in FY 2000
to $1,769,075 in FY 2001.

e Hospital patient days were up 20% in FY 2001, rising from 26,529 patient days in FY
2000 to 31,863 days in FY 2001.

e Discharges increased 16% in FY 2001, from 6,083 in FY 2000 to 7,067 in FY 2001.

e The average daily census increased 10% in FY 2001 rising from 72 in FY 2000 to 79

in FY 2001.

REVENUE & EXPENSE RATIOS 1999 2000 2001
Net patient revenue $60,595,385 $62,012,165 $68,020,894
Ratio of cost to charges .35 .37 .36
Medicare Payment to Cost 91 .98 .96
Medicaid Payment to Cost .70 77 .69
Private Payment to Cost 1.23 1.08 1.14
Uncompensated Care Cost $1,682,453 $2,209,981 $1,769,075
Total expenses $59,842,229 $61,271,305 $66,508,927
Uncompensated care % of total expenses 2.8% 3.6% 2.7%
Average Managed Care Discounts 57% 57% 56%

CAPITAL STRUCTURE RATIO
Equity financing ratio 21.5% 25.7% 15.0%

LIQUIDITY MEASURES
Days of expenses in accounts payable 85 73 57
Days cash on hand 15 8 19
Days of revenue in accounts receivable 60 65 57

UTILIZATION MEASURES
Patient Days 25,172 26,529 31,863
Discharges 5,614 6,083 7,067
ALOS 4.5 4.4 4.5
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HARTFORD HOSPITAL

Hartford Hospital, founded in 1854, is located in Hartford and, in addition to that city, it
primarily serves 18 other towns. In FY 2001, the hospital staffed 762 of its 867 licensed beds
and employed 4,721 Full Time Equivalents. It is a member of the Hartford Health Care
Corporation whose components include the Visiting Nurse Association; a Physician-Hospital
Organization (PHO) for managed care contracts; Clinical Laboratory Partners; MidState

Medical Center; wellness facilities; and outpatient rehabilitation programs.

HARTFORD
HEALTH CARE

CORPORATION

Clinical Laboratory

Partners, LLC
(Lab) ]

MidState Medical
Center

Hartford Hospital

Connecticut Health

MidState Behavioral

Health Systems,

Institute of Living

MSO, LLC ] Inc
{Managed Services Org.) (Mental Health Se‘rvlces)

H.H.M.O.B. MidState VNA &

Corporation 1 Hospice, Inc.

(Real Estate)

(Home Health VNAs)

Hartford Hospital Real

Estate Corporation
(Real Estate)

H.H. Management

VNA Health Care, Inc.

(Affiliate Support Services)

Visiting Nurse Home

HOSPITAL MARGINS

Meriden Imaging
Center, Inc.

(Imaging Services)

MWH Corporation
(Care for the Aged)

LLC
(Affiilated Support Services)

(Rehab. Services)

(Mental Health Facility) SerViCeS Care‘ Inc.
(Parent) (Home Health VNAs)
Hartford-Middlesex
Clinical Systems, Inc Eastern Rehabilitation VNA Health
A B Network Resources

(Home Health VNASs)

I0L Foundation

(Fund Raising/Management)

Institute Health Care,

Inc.
(Mental Health Services)

Natchaug Hospital

(Mental Health Facility)

Behavioral Health
Connecticut, LLC

Rushford Center, Inc.

(Mental Health Facility)

Immediate Medical

Care Center
(Other Health Care Services)

CT Physical Therapy/
Sports Medicine, Inc.
(Other Health Care Services)
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KEY RESULTS

e The hospital’s FY 2001 total and operating margins were close to statewide

averages, but less than the statewide medians.

e Total net patient revenue increased 8%, rising from $372,677,759 in FY 2000 to

$402,281,946 in FY 2001.

e Hospital days increased 4% from FY 2000°s level of 194,000 days to 204,985

days in FY 2001.

e Outpatient visits fell 6% from FY 2000’s level of 204,039 to 191,751 in FY

2001.

e FTE’s increased by 252, or 6%, from last year’s amount of 4,468 to 4,721 in FY

2001.

REVENUE & EXPENSE RATIOS
Net patient revenue
Ratio of cost to charges
Medicare Payment to Cost
Medicaid Payment to Cost
Private Payment to Cost
Uncompensated Care Cost
Total expenses

Uncompensated care % of total expenses

Average Managed Care Discounts

CAPITAL STRUCTURE RATIO

Equity financing ratio

LIQUIDITY MEASURES
Days of expenses in accounts payable
Days cash on hand
Days of revenue in accounts receivable

UTILIZATION MEASURES
Patient Days
Discharges
ALOS

1999
$348,922,941
.70
1.03
72
.98
$14,533,080
$368,019,252
4.0%
32%

54.3%

42

51

187,066
35,460
53

2000
$372,677,759
.66
1.05
.80
.97
$16,751,472
$382,009,304
4.4%
35%

51.7%

43

52

194,000
35,595
5.5

2001
$402,281,946
.62
1.05
81
1.00
$16,234,687
$409,511,919
4.0%
39%

50.8%

46

54

204,985
36,632
5.6
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CHARLOTTE HUNGERFORD HOSPITAL

The Charlotte Hungerford Hospital, founded in 1916, is located in Torrington and, in
addition to that town, primarily serves nine other Litchfield County towns. In FY 2001,
the hospital staffed 109 of its 122 licensed beds and employed 682 Full Time Equivalents.
Charlotte Hungerford is an aftiliate of Hartford Health Care Corporation.

CHARLOTTE
HUNGERFORD

HOSPITAL

Greater Torrington Litchfield County
Health Plan Healthcare Services
(PHO) Corporation
(Dissolved 3/22/01) (Managed Services Org.)

For Profit Entity

HOSPITAL MARGINS
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KEY RESULTS

e The hospital’s margins in FY 2001 were below statewide medians.

e The hospital’s days of cash on hand improved during FY 2001, increasing from
5 days in FY 2000 to 18 days in FY 2001.

e Days of revenue in accounts receivable improved during FY 2001, decreasing
from 61 days in FY 2000 to 40 days in FY 2001.

REVENUE & EXPENSE RATIOS
Net patient revenue
Ratio of cost to charges
Medicare Payment to Cost
Medicaid Payment to Cost
Private Payment to Cost
Uncompensated Care Cost
Total expenses
Uncompensated care % of total expenses
Average Managed Care Discounts

CAPITAL STRUCTURE RATIO

Equity financing ratio

LIQUIDITY MEASURES
Days of expenses in accounts payable
Days cash on hand
Days of revenue in accounts receivable

UTILIZATION MEASURES
Patient Days
Discharges
ALOS

1999
$63,391,091
.66
.92
.63
1.09
$1,907,880
$67,551,361
2.8%
28%

58.8%

51
11
56

27,885
6,196
4.5

2000
$63,099,077
.64
91
.58
1.12
$1,712,097
$67,064,950
2.6%
27%

57.1%

66

61

27,749
6,257
4.4

2001
$63,203,552
.64
.94
.67
1.12
$1,189,049
$64,973,962
1.8%
28%

57.8%

60
18
40

28,682
6,199
4.6
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JOHNSON MEMORIAL HOSPITAL

Johnson Memorial Hospital, founded in 1912, is located in Stafford and, in addition to
that town, primarily serves three other towns. In FY 2001, the hospital staffed 59 of its
98 licensed beds and employed 437 Full Time Equivalents.

JOHNSON MEMORIAL

CORPORATION

[

[ [

Johnson Memorial Hospital

Johnson Health Care, Inc. d/b/
a Johnson Surgery Center and
Johnson Occupational

Medicine Center
(Ambulatory/Outpatient Surgery

Johnson Memorial
Hospital Development

Fund, Inc.
(Fund Raising/Management)

The Johnson
Evergreen Corp. d/b/a
Evergreen Health Care

Center

(Long-term Care)

Home & Community
Health Care Services

HOSPITAL MARGINS

\

Wellcare, Inc.
(Relationship terminated in
August 2000)

For Profit Entity
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KEY RESULTS

e The hospital experienced its first operating gain in FY 2001 after four straight
years of operating deficits.

e The hospital had 9 days cash on hand, well below the state average of 23.

e The hospital’s days in accounts payable decreased from 88 days in FY 2000
to 51 days in FY 2001.

e Total uncompensated care costs decreased in FY 2001, but still resulted in a
high percentage of total expenses at 5.4%, compared to the statewide average

of 3.5%.

e The hospital reduced staffed beds from 98 in FY 2000 to 59 in FY 2001,

resulting in an increase in staffed bed occupancy to 79% in FY 2001, up from

44% in FY 2000.

REVENUE & EXPENSE RATIOS 1999 2000 2001
Net patient revenue $34,746,301 $32,461,213 $37,351,313
Ratio of cost to charges 47 .45 .46
Medicare Payment to Cost .95 .95 .93
Medicaid Payment to Cost 1.00 .96 .97
Private Payment to Cost 1.15 1.08 1.13
Uncompensated Care Cost $1,710,743 $2,222,138 $2,039,024
Total expenses $34,590,685 $33,553,945 $37,532,715
Uncompensated care % of total expenses 5.0% 6.6% 5.4%
Average Managed Care Discounts 52% 53% 52%
CAPITAL STRUCTURE RATIO
Equity financing ratio 34.8% 54.7% 57.8%
LIQUIDITY MEASURES
Days of expenses in accounts payable 105 88 51
Days cash on hand 4 12 9
Days of revenue in accounts receivable 76 69 66
UTILIZATION MEASURES
Patient Days 15,886 15,803 17,023
Discharges 3,644 3,607 3,686
ALOS 4.4 4.4 4.6
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LAWRENCE AND MEMORIAL HOSPITAL

Lawrence and Memorial Hospital, founded in 1912, is located in New London, and in
addition to that town, primarily serves 10 other Connecticut towns as well as western
Rhode Island. In FY 2001, the hospital staffed 255 of 308 licensed beds and employed
1,603 Full Time Equivalents. The Lawrence and Memorial Corporation has affiliations
with Hospice of Southeastern Connecticut, Harvard’s Joslin Diabetes Center, and
GAMBRO Healthcare of New London, a renal dialysis center.

LAWRENCE &
MEMORIAL
CORPORATION

LaM ISystems, L:Xéﬁg(?&& Lawrence & Memorial SOL\I(E{;:tfem Lé‘ M Hlealth
nc. ; are, Inc.
(Medical Practices) Foundation, Inc. Hospital Connecticut (Inactive)
L & M Home Sound Medical
Care, Inc. Association, PC For Profit Entity

HOSPITAL MARGINS
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KEY RESULTS

e [Lawrence & Memorial Hospital’s margins were close to statewide medians.

e Days cash on hand was the second highest in the state at 67 days, up from 42

days in FY 2000.

REVENUE & EXPENSE RATIOS
Net patient revenue
Ratio of cost to charges
Medicare Payment to Cost
Medicaid Payment to Cost
Private Payment to Cost
Uncompensated Care Cost
Total expenses

Uncompensated care % of total expenses

Average Managed Care Discounts

CAPITAL STRUCTURE RATIO
Equity financing ratio

LIQUIDITY MEASURES
Days of expenses in accounts payable
Days cash on hand
Days of revenue in accounts receivable

UTILIZATION MEASURES
Patient Days
Discharges
ALOS

1999
$147,176,867
53
.89
1
1.39
$6,053,766
$140,033,937
4.3%
18%

41.0%

59
82
63

69,242
13,153
5.3

2000
$152,053,715
.52
.87
.76
1.34
$6,609,051
$147,492,628
4.5%
23%

41.9%

66
42
57

68,474
14,186
4.8

2001
$151,838,649
53
77
.84
1.27
$7,160,495
$157,467,502
4.6%
24%

40.0%

77
67
47

68,671
14,823
4.6
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MANCHESTER MEMORIAL HOSPITAL

Manchester Memorial Hospital (MMH), founded in 1919, is located in Manchester and, in
addition to that town, primarily serves four other towns. In FY 2001, the hospital staffed
140 of its 283 licensed beds and employed 1,062 Full Time Equivalents. It is a member of
the Eastern Connecticut Health Network, Inc. (ECHN) along with Rockville General

Hospital (RGH), with which it was affiliated in 1994.

EASTERN
CONNECTICUT
HEALTH NETWORK,
INC.
I [ [ |
ECHN Community ECHN Wellness
Manchester Memorial ECH,N Helalth Healthcare Services, Inc., d/b/a Rockville General
Hospital Services, Inc. Foundation, Inc. Women’s Center for Hospital, Inc.
(Outpatient Care)
(Fund Raising/Management) Wellness
ECHN Enterprises, E(;HN_EIderlcare
- ervices, Inc. i
MMH Auxiliary Inc. e o at Torand RGH Auxiliary
(Medical Office Bldg. Mgt.) (Nursing Home)
For Profit Entity

HOSPITAL MARGINS
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KEY RESULTS

e Manchester Memorial Hospital had the third lowest operating margin in
the state at negative 8%; its total margin was among the lowest five.

e Days of cash on hand was 3 days, far below the statewide average of 23

days.

e Payment to cost ratios were all below statewide averages. The private
payment to cost ratio and Medicaid payment to cost ratio were both
slightly below state averages. The Medicare payment to cost ratio, at .80,

was significantly below the state average of .97.

e Occupancy of staffed beds increased to 73% in FY 2001, up from 51% in

FY 1999, due to a 30% decrease in staffed beds.

REVENUE & EXPENSE RATIOS
Net patient revenue
Ratio of cost to charges
Medicare Payment to Cost
Medicaid Payment to Cost
Private Payment to Cost
Uncompensated Care Cost
Total expenses
Uncompensated care % of total expenses
Average Managed Care Discounts

CAPITAL STRUCTURE RATIO

Equity financing ratio

LIQUIDITY MEASURES
Days of expenses in accounts payable
Days cash on hand
Days of revenue in accounts receivable

UTILIZATION MEASURES
Patient Days
Discharges
ALOS

1999
$92,327,247
49
82
50
1.27
$2,511,811
$94,739,074
2.7%
38%

50.2%

100
27
100

37,682
7,899
4.8

2000
$85,756,896
.48
.81
.80
1.00
$3,129,729
$99,542,543
3.1%
51%

38.1%

76

55

36,663
7,871
4.7

2001
$93,122,798
50
80
74
1.06
$2,458,261
$104,224,203
2.4%
47%

37.1%

77

57

37,131
8,184
4.5
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MIDDLESEX HOSPITAL

Middlesex Hospital, founded in 1904, is located in Middletown, and, in addition to that
town, primarily serves 14 towns in Middlesex County. In FY 2001, the hospital staffed
137 of its 297 licensed beds and employed 1,515 Full Time Equivalents. Middlesex

Hospital has a clinical services affiliation with Hartford Hospital.

MIDDLESEX

HEALTH SYSTEM,
INC.

Middlesex Primary Middlesex Health M|dd|e§ex Health
Resources, Inc. Services, Inc.
Care, Inc. (Real Estate) (Care for the Aged)

Middlesex Hospital

HOSPITAL MARGINS

Hartford-Middlesex
Clinical System, LLC
(Affiliate Support Services)

Integrated Resources
for the Middlesex
Area, LLC
(PHO)

For Profit Entity

7.0%
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KEY RESULTS

e The hospital’s total and operating margins were in the top ten statewide for FY

2001.

e Days of revenue in accounts receivable, days of cash on hand, and days of
revenue in accounts payable all improved in FY 2001, and all were

substantially better than the statewide averages.

e Patient days and outpatient visits both increased by 10% in FY 2001.

REVENUE & EXPENSE RATIOS
Net patient revenue
Ratio of cost to charges
Medicare Payment to Cost
Medicaid Payment to Cost
Private Payment to Cost
Uncompensated Care Cost
Total expenses

Uncompensated care % of total expenses

Average Managed Care Discounts

CAPITAL STRUCTURE RATIO
Equity financing ratio

LIQUIDITY MEASURES
Days of expenses in accounts payable
Days cash on hand
Days of revenue in accounts receivable

UTILIZATION MEASURES
Patient Days
Discharges
ALOS

1999
$131,577,022
.62
1.01
71
1.22
$4,299,367
$126,664,377
3.4%
27%

43.8%

64
26
70

38,289
9,878
3.9

2000
$141,366,017
.63
1.01
.86
1.16
$4,495,627
$137,899,824
3.3%
32%

46.9%

64
29
68

39,871
10,566
3.8

2001
$154,666,310
.63
.99
.97
1.12
$4,225,487
$150,984,815
2.8%
30%

42.8%

59
33
63

44,520
11,315
3.9
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MIDSTATE MEDICAL CENTER

MidState Medical Center opened in 1998 as the successor to Veterans Memorial Medical
Center in a new facility that is located in Meriden, and primarily serves that town and
Wallingford. In FY 2001, the hospital staffed all of its 106 licensed beds and employed 726
Full Time Equivalents. MidState is affiliated with Hartford Health Care Corporation and
Hartford Hospital.

HARTFORD
HEALTH CARE
CORPORATION

Clinical Laboratory MidState Medical Hartford Hospital Real
. VNA Health Care, Inc.
Part"(z':r LLC Center Hartford Hospital Esm}: ?gpo)ration (Affiliate Support Services)
eal ate)
q MidState Behavioral | N
Connecticut Health . - H.H. Management Visiting Nurse Home
MSO, LLC Health Systems, Institute of Living Siers Care, Inc.
Inc. (Mental Health Facility)
(Managed Services Org.) (Mental Health Services) (Parent) (Home Health VNAs)
Hartford-Middl
H.H.M.OB. MidState VNA & nartiorg-Micciesex Eastern Rehabilitation VNA Health
y N Clinical Systems, Inc.,
— Corporation 1 Hospice, Inc. LLC ] Network Resources
(Real Estate) (Home Health VNAs) Atflated S - servi (Rehab. Services) (Home Health VNAs)
(Affilated Support Services)
Meri | i | iate Medical
CHEE (i IOL Foundation pcdicelicdics The VNA Fund
Center, Inc. (Fund Raising/Management) Care Center (Fund Raising/Mgmt.)
(Imaging Services) (Other Health Care Services)
9 Institute Health Care, CT Physical Therapy/ .
M(\c/\:rlj‘o(’).omr;zir:tlon Inc. Sports Medicine, Inc. V:\iﬁj‘r::f: g_rr'f:f)' lc
g (Mental Health Services) (Other Health Care Services)
Natchaug Hospital
(Mental Health Facility)
For Profit Entity
Behavioral Health
Connecticut, LLC
Rushford Center, Inc.
(Mental Health Facility)
6.0%
FY 1999 FY 2000 FY 2001
3.9%
4.0% A
2.0% 1
0.0% +
. HOSPITAL TOTAL MARGIN
2.0% 1 . HOSPITAL OPERATING MARGIN
=L\ 0
-4.0% -
-5.2%
-6.0%

Source: Audited Financial Statements




KEY RESULTS

e The hospital’s total margin was slightly above the median at 3.5% in FY
2001; operating margin was within the top ten statewide.

e The hospital’s days of cash on hand improved during FY 2001, increasing
from 56 days in FY 2000 to 62 days in FY 2001.

e MidState Medical Center reported a private payment to cost ratio in FY 2001
of 1.42, which is the highest in the state for this category.

e Average occupancy of staffed beds remained relatively consistent at 87% for
FY 2001.

e Patient days increased 6% from 33,474 days in FY 2000 to 35,535 days in
FY 2001.

e Qutpatient visits increased 12% in FY 2001, rising from 68,068 in FY 2000

to 76,207 in FY 2001.

REVENUE & EXPENSE RATIOS 1999 2000 2001
Net patient revenue $95,852,743 $104,065,797 $104,143,162
Ratio of cost to charges .66 57 .54
Medicare Payment to Cost .86 .86 .86
Medicaid Payment to Cost 72 .76 74
Private Payment to Cost 1.25 1.42 1.42
Uncompensated Care Cost $3,301,295 $3,320,948 $3,642,531
Total expenses $97,870,511 $99,257,754 $99,497,117
Uncompensated care % of total expenses 3.4% 3.3% 3.7%
Average Managed Care Discounts 20% 22% 24%

CAPITAL STRUCTURE RATIO
Equity financing ratio 29.6% 32.5% 36.2%

LIQUIDITY MEASURES

Days of expenses in accounts payable 44 53 42
Days cash on hand 33 56 62
Days of revenue in accounts receivable 62 59 55

UTILIZATION MEASURES
Patient Days 31,662 33,474 35,535
Discharges 8,151 8,174 8,417
ALOS 39 4.1 4.2
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MILFORD HOSPITAL

Milford Hospital, founded in 1920, is located in Milford and primarily serves that
town’s residents. In FY 2001, the hospital staffed 60 of its 112 licensed beds and
employed 494 Full Time Equivalents.

MILFORD HEALTH
AND MEDICAL, INC.

Milford Hospital, Inc.

Milford Hospital
Fund, Inc.

(Fund Raising/Management)

Milford Healthcare

Services, Inc.
(Community Health
Services)

For Profit Entity

HOSPITAL MARGINS

Seabridge Corporation
(Imaging Lab Services)

Home Care Plus
(Incorporated at Inmaculata
Home Care)

I
SBDI Associates, LLC

(Imaging Equipment)

SBDI Holding, LLC

(Imaging Equipment)

Milford Medical
Laboratory, Inc.

7.0% -
6.0% - 5.9%
5.0%
4.0% -
3.0% 1
2.0%
1.0% 1
0.0% -

-1.0%

FY 1999

FY 2000

FY 2001

-1.5%

-2.0%

Source: Audited Financial Statements
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KEY RESULTS

e The hospital’s total and operating margins were well below statewide medians

in FY 2001.

e The 38 days of cash on hand in FY 2001 was significantly higher than the
statewide average of 23 days. (If short-term investments were included, the

days cash would be even higher.)

e Occupancy of staffed beds is 94%, up from 69% in 1999 due to a decrease in

staffed beds, which dropped from 73 in FY 1999 to 60 in FY 2001.

REVENUE & EXPENSE RATIOS
Net patient revenue
Ratio of cost to charges
Medicare Payment to Cost
Medicaid Payment to Cost
Private Payment to Cost
Uncompensated Care Cost
Total expenses
Uncompensated care % of total expenses
Average Managed Care Discounts

CAPITAL STRUCTURE RATIO

Equity financing ratio

LIQUIDITY MEASURES
Days of expenses in accounts payable
Days cash on hand
Days of revenue in accounts receivable

UTILIZATION MEASURES
Patient Days
Discharges
ALOS

1999
$43,934,021
.39
.79
.60
1.48
$2,515,263
$42,487,688
5.9%
43%

63.2%

140
183
40

18,326
4,293
4.3

2000
$45,107,448
.39
.81
.82
1.34
$1,090,322
$45,170,011
2.4%
47%

65.3%

125
175
54

20,539
4,604
4.5

2001
$48,793,697
.40
.76
74
1.35
$1,314,208
$49,421,124
2.7%
46%

64.7%

114
38
50

20,497
4,582
4.5
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NEW BRITAIN GENERAL HOSPITAL

New Britain General Hospital, founded in 1893, is located in New Britain, and in addition
to that city, primarily serves three other towns. In FY 2001, the hospital staffed 286 of its
362 licensed beds and employed 1,823 Full Time Equivalents. It is a part of the Central
Connecticut Health Alliance, which also includes Bradley Memorial Hospital, and home
health, behavioral health, rehabilitation, and long-term care entities.

CENTRAL
CONNECTICUT
HEALTH ALLIANCE

New Britain General

CT Health Alliance

(Real Estate50% Ownership)

MRI of NB Limited

| Partnership

(20% General Partnership)

(Rehabilitation Services)

Alliance Treatment

Center
(Mental Health Facility)

(Child Day Care & Women's
Health)

Hospital VNA of antral Community Mental Health Bradley Memorial The Jerome Home
(Hospitan Connecticut Affiliates, Inc. Hospital (Longterm Care)
: Bradley Health Services, Central Connecticut
NewMed, Inc. | CenConn Services, Inc. g%’:}?&gﬁmﬁg?ﬁé Inc. Senior Care, Inc. The
(Managed Care) (Afiliate Support Services) p

Orchard at Southington

(Mental Health Facility)

CenConn Health Care,

| Inc.Residential Health

Care Facility
Health)

Alliance Occupational MedConn Collection Marian Glen |gaﬂg:gsﬁrhﬁ3:§h
— Health m Agency LLC : i — v
(55% Ownership) (253 Owne¥shlp) (ASSISted lemg) (szfm(':ce.::er
|| MRI of Farmington Ave.,
For Profit Entity
HOSPITAL MARGINS
2.0% 1 FY 1999 FY 2000 FY 2001
1.0%
1.0% >
0.0%
-1.0%
-2.0%
-3.0%
. HOSPITAL TOTAL MARGIN
-4.0% . HOSPITAL OPERATING MARGIN
-5.0%
-6.0%
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Source: Audited Financial Statements




KEY RESULTS

e The hospital’s total and operating margins were well below statewide

medians in FY 2001.

e The hospital’s days of cash on hand decreased from 9 days in FY 2000 to

2 days in FY 2001.

REVENUE & EXPENSE RATIOS
Net patient revenue
Ratio of cost to charges
Medicare Payment to Cost
Medicaid Payment to Cost
Private Payment to Cost
Uncompensated Care Cost
Total expenses

Uncompensated care % of total expenses

Average Managed Care Discounts

CAPITAL STRUCTURE RATIO
Equity financing ratio

LIQUIDITY MEASURES
Days of expenses in accounts payable
Days cash on hand
Days of revenue in accounts receivable

UTILIZATION MEASURES
Patient Days
Discharges
ALOS

1999
$147,692,652
.67
.92
.64
1.12
$3,321,435
$157,063,321
2.1%
24%

45.1%

73

60

67,629
15,658
4.3

2000
$142,008,451
.66
.94
.62
1.02
$5,055,359
$155,006,282
3.3%
29%

44.9%

57

44

63,528
15,744
4.0

2001
$156,619,315
.64
.93
.76
1.10
$3,941,371
$163,500,751
2.4%
28%

42.8%

59

44

67,015
16,348
4.1
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NEW MILFORD HOSPITAL

New Milford Hospital, founded in 1921, is located in New Milford and, in addition to
that town, primarily serves five other Connecticut towns as well as western New York.
New Milford Hospital is an affiliate of the New York Presbyterian Network. In FY
2001, the hospital staffed 72 of its 95 licensed beds and employed 402 Full Time

Equivalents.
NEW MILFORD
HOSPITAL
HOLDING
CORPORATION
[ | I 1

New Milford Hospital,
Inc.

New Milford Hospital
Foundation

New Milford Hospital
Health Care

(Affiliate Support Services)

HOSPITAL MARGINS

Twenty-one Elm Street
(Affiliate Support Services)

New Milford Visiting
Nurse Association, Inc.

For Profit Entity

2.0%

1.0% A
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-1.0% -
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-4.0%

-4.1%
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KEY RESULTS

e New Milford Hospital reported an operating margin close to the statewide
median. Total margin was among the lowest ten in the state.

e The hospital had an equity-financing ratio of 70 percent in FY 2001, which
was the second highest in the state.

e Hospital days cash on hand improved during FY 2001, increasing from 9
days in FY 2000 to 26 days in FY 2001.

e Hospital days of revenue in accounts receivable improved during FY 2001,
declining from 72 days in FY 2000 to 49 days in FY 2001.

REVENUE & EXPENSE RATIOS
Net patient revenue
Ratio of cost to charges
Medicare Payment to Cost
Medicaid Payment to Cost
Private Payment to Cost
Uncompensated Care Cost
Total expenses
Uncompensated care % of total expenses
Average Managed Care Discounts

CAPITAL STRUCTURE RATIO

Equity financing ratio

LIQUIDITY MEASURES
Days of expenses in accounts payable
Days cash on hand
Days of revenue in accounts receivable

UTILIZATION MEASURES
Patient Days
Discharges
ALOS

1999
$42,288,882
.45
.93
42
1.21
$1,265,934
$42,159,277
3.0%
44%

61.6%

110

80

13,678
3,358
4.1

2000
$46,417,275
44
87
61
1.25
$1,212,638
$45,384,490
2.7%
47%

71.2%

68

72

14,362
3,419
4.2

2001
$47,611,444
45
83
50
1.22
$1,229,299
$47,648,173
2.6%
43%

69.9%

60
26
49

14,555
3,299
4.4

55



56

NORWALK HOSPITAL

Norwalk Hospital, founded in 1893, is located in Norwalk and, in addition to that town,
primarily serves four other Fairfield County towns. In FY 2001, the hospital staffed 221
ofits 366 licensed beds and employed 1,451 Full Time Equivalents.

NORWALK
HEALTH SERVICES
CORPORATION

Norwalk Hospital
Association

Norwalk Hospital
Foundation, Inc.

Norwalk Health Care,

Inc.
(Long-term Care)

Fairfield County
Medical Services, Inc.
(Physicians Services)

HOSPITAL MARGINS

[
S.W.C. Corporation

(Pharmacy)

Advanced Center for
Rehabilitation
Medicine

For Profit Entity
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3.5%
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2.5%
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FY 2000 FY 2001

Source: Audited Financial Statements

. HOSPITAL TOTAL MARGIN

. HOSPITAL OPERATING MARGIN




KEY RESULTS

e Norwalk Hospital’s operating margin was among the top ten highest in the

state.

e The hospital’s private payment to cost ratio was 1.24, compared with the

statewide average of 1.11.

e Although the hospital had a 14% increase in charity care charges, its ratio of
uncompensated care costs to total expenses dropped to 3.5% in FY 2001 from

4.7% i FY 2000.

e From FY 1999 to FY 2001, the hospital has maintained an average occupancy

of staffed beds of 96%, which is greater than the statewide average of 73%

for the same timeframe.

REVENUE & EXPENSE RATIOS
Net patient revenue
Ratio of cost to charges
Medicare Payment to Cost
Medicaid Payment to Cost
Private Payment to Cost
Uncompensated Care Cost
Total expenses

Uncompensated care % of total expenses

Average Managed Care Discounts

CAPITAL STRUCTURE RATIO

Equity financing ratio

LIQUIDITY MEASURES
Days of expenses in accounts payable
Days cash on hand
Days of revenue in accounts receivable

UTILIZATION MEASURES
Patient Days
Discharges
ALOS

1999
$145,922,218
63
.88
82
1.18
$6,542,939
$152,610,428
4.3%
24%

61.4%

98
13
51

73,040
12,165
6.0

2000
$154,963,915
.61
.92
75
1.20
$7,519,514
$160,317,802
4.7%
22%

65.1%

75
22
43

77,350
14,254
5.4

2001
$167,993,722
.60
91
.65
1.24
$5,923,721
$170,190,727
3.5%
27%

54.2%

81
20
39

77,959
14,571
5.4
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ROCKVILLE GENERAL HOSPITAL

Rockville General Hospital, founded in 1921, is located in Vernon and, in addition to

that town, primarily serves two other towns in Tolland County. In FY 2001, the hospital
staffed 68 of its 118 licensed beds and employed 510 Full Time Equivalents. Itis a
member of the Eastern Connecticut Health Network, Inc. (ECHN) along with Manchester

Memorial Hospital.

EASTERN
CONNECTICUT
HEALTH NETWORK,

INC.
[ [ [ |
ECHN Community ECHN Wellness
Manchester Memorial ECHN He?"h Healthcare Services, Inc., d/b/a Rockville General
Hospital Services, Inc. Foundation, Inc. Women’s Center for Hospital, Inc.
(Outpatient Care)
(Fund Raising/Management) Wellness
ECHN Enterprises, E(éHN_EIderlcare
. ervices, Inc. -
MMH Auxiliary Inc. e oot at Torand RGH Auxiliary
(Medical Office Bldg. Mgt.) (Nursing Home)
For Profit Entity

HOSPITAL MARGINS
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KEY RESULTS

Rockville Hospital’s total margin in FY 2001 ranked in the top ten; its
operating margin was slightly below the statewide median.

Total net patient revenue increased by 16% while expenses only increased by
6% from FY 2000.

Days cash on hand has decreased from 79 in FY 1997 to 13 in FY 2001.

Since 1998, days of expense in accounts payable dropped from 95 to 66, and
days of revenue in accounts receivable dropped from 95 to 62.

The Medicaid payment to cost ratio was significantly higher than the state
average at .98 versus .77 for all hospitals. The private payment to cost ratio at
1.22 was higher than the state average of 1.11 for all hospitals. Both amounts
increased from FY 2000 levels.

e Occupancy of staffed beds slipped to 69% from the 81% level in FY 2000,
while the number of staffed beds increased to 68 from 56 in FY 2000.

REVENUE & EXPENSE RATIOS 1999 2000 2001
Net patient revenue $45,738,088 $43,767,843 $50,598,637
Ratio of cost to charges 43 46 44
Medicare Payment to Cost .85 78 .86
Medicaid Payment to Cost .85 .98 .98
Private Payment to Cost 1.35 1.13 1.22
Uncompensated Care Cost $1,305,492 $1,279,591 $964,233
Total expenses $43,819,826 $47,350,951 $50,347,380
Uncompensated care % of total expenses 3.0% 2.7% 1.9%
Average Managed Care Discounts 39% 47% 46%
CAPITAL STRUCTURE RATIO
Equity financing ratio 80.3% 70.0% 66.0%
LIQUIDITY MEASURES
Days of expenses in accounts payable 80 73 66
Days cash on hand 23 21 13
Days of revenue in accounts receivable 99 71 62
OTHER INDICATORS
Patient Days 17,544 16,637 17,162
Discharges 4,301 4,543 4,786
ALOS 4.1 3.7 3.6
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SAINT FRANCIS HOSPITAL AND MEDICAL CENTER

St. Francis Hospital and Medical Center, founded in 1897, is located in Hartford and, in
addition to that city, primarily serves 15 other Hartford County towns. In FY 2001, the
hospital staffed 542 of its 682 licensed beds and employed 3,123 Full Time Equivalents.
It is the largest Catholic hospital in New England. St. Francis is currently affiliated with
Bristol and St. Mary’s Hospitals.

SAINT FRANCIS
CARE, INC.

Blueridge Health

Services, Inc.
(Mental Health Facility)

Saint Francis Care
Medical Group, Inc.

Saint Francis Hospital
& Medical Center

Rehabilitation Hospital
of Connecticut, Inc.

Woodland Physicians

Associates, Inc.
(Physicians Services)

60

Asylum Hill Family
Medical Center
(Medical Practices)

Saint Francis/Mount
Sinai Physician
Hospital Organization

(50% Ownership)

HOSPITAL MARGINS

Asylum Management
Corporation
(Real Estate)

Parking Management
Corporation

Collins Parking
Associates Limited
Partnership

Collaborative
Laboratory Services
Limited Partnership

For Profit Entity

4.5%

4.0% 1

3.5% 1

3.0% 1
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2.0% 1

1.5% A

1.0% A
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KEY RESULTS

e The hospital’s operating margin was among the top ten highest, while total
margin was slightly below the statewide median.

e Days cash on hand decreased from 32 days in FY 2000 to 26 days in FY

2001.

e The payment to cost ratio for Medicare of 1.14 was far above the statewide
average of .97 and the second highest in the state.

REVENUE & EXPENSE RATIOS
Net patient revenue
Ratio of cost to charges
Medicare Payment to Cost
Medicaid Payment to Cost
Private Payment to Cost
Uncompensated Care Cost
Total expenses

Uncompensated care % of total expenses

Average Managed Care Discounts

CAPITAL STRUCTURE RATIO

Equity financing ratio

LIQUIDITY MEASURES
Days of expenses in accounts payable
Days cash on hand
Days of revenue in accounts receivable

UTILIZATION MEASURES
Patient Days
Discharges
ALOS

1999

$292,509,154
.67
1.05
.75
1.03
$10,175,053
$303,349,636
3.4%
34%

46.0%

36
10
47

145,722
28,239
5.2

2000

$308,871,189

.65

1.14

.80

1.03

$9,487,461

$304,447,201

3.1%

35%

45.7%

42
32
51

145,584
30,045
4.9

2001
$328,359,509
.64
1.14
.78
.99
$9,932,156
$327,361,566
3.0%
36%

47.2%

34
26
52

153,208
31,194
4.9
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SAINT MARY’S HOSPITAL

Saint Mary’s Hospital, founded in 1907, is located in Waterbury and, in addition to that
city, primarily serves three other towns. In FY 2001, the hospital staffed 168 of its 379
licensed beds and employed 1,316 Full Time Equivalents. St. Mary’s Hospital is

affiliated with St. Francis Medical Center in Hartford.

SLOCUM
CORPORATION

Health Imaging
Associates

St. Mary's Hospital
Foundation

St. Mary's Hospital
Corporation

S. C. Universal
Services, Inc.

(Medical Practices)

Franklin Street
Realty, Inc.

Valley Collection
Agency, Inc.

Central Connecticut
Physician Practice
Mgt. Org. LLC

Naugatuck Valley
MRI Limited

Partnership

Saint Mary's PHO,
Inc.

St. Mary’s Auxiliary

HOSPITAL MARGINS

St. Mary’s Hospital
Medical Coverage

Naugatuck Valley
Surgical Center,
Limited Partnership

Scovill Medical
Group, P.C.

Franklin Medical
Group, P.C.

Southbury
Diagnostic Imaging,
g LLC ane

(Imaging Services)

For Profit Entity
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KEY RESULTS

e The hospital’s total margin of 2.7% was close to the statewide average. The
reported operating margin was among the lowest 10.

e Days cash on hand decreased from 7 days in FY 2000 to 4 days in FY 2001.

e Days of revenue in accounts receivable were 69 days in FY 2001, up 10% from

63 days in FY 2000.

e Emergency room visits increased 13% from FY 2000. However, treated and
discharged emergency room visits accounted for most of the increase.

e The hospital sold its ownership in the Quality Inn, netting approximately $3.6
million of the $3.75 million in proceeds from the sale.

e Construction started during FY 2001 on the new Harold Leever Cancer Center, a

joint venture with the hospital’s cross-town competitor, Waterbury Hospital.

REVENUE & EXPENSE RATIOS
Net patient revenue
Ratio of cost to charges
Medicare Payment to Cost
Medicaid Payment to Cost
Private Payment to Cost
Uncompensated Care Cost
Total expenses

Uncompensated care % of total expenses

Average Managed Care Discounts

CAPITAL STRUCTURE RATIO

Equity financing ratio

LIQUIDITY MEASURES
Days of expenses in accounts payable
Days cash on hand
Days of revenue in accounts receivable

UTILIZATION MEASURES
Patient Days
Discharges
ALOS

1999
$111,437,384
57
93
83
1.02
$5,820,021
$128,413,068
4.5%
40%

36.4%

73

58

46,900
10,674
4.4

2000
$108,329,240
Sl
95
.83
1.01
$4,789,427
$121,492,524
3.9%
47%

36.3%

65

63

47,664
11,221
4.3

2001
$121,461,959
.49
1.06
.87
93
$5,304,085
$129,548,711
4.1%
52%

32.0%

62

69

52,694
11,779
4.5
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THE HOSPITAL OF SAINT RAPHAEL

The Hospital of Saint Raphael, founded in 1907, is located in New Haven and, in addition
to that city, primarily serves seven New Haven County towns. In FY 2001, the hospital
staffed 460 of its 533 licensed beds and employed 2,455 Full Time Equivalents.

SAINT RAPHAEL
HEALTHCARE
SYSTEM, INC.

St. Raphael

Physicians, Inc.

(Health & Education
Services)

DePaul Health Hospital of Saint Saint Raphael Saint Regis Health Xavier Services
Services Corp. Raphael : Center, Inc. Corporation
(1,5,6) (2,9) Foundation, Inc. (Long-term Care) 3)
| !
A
\
St. Raphael

Lukan Indemnity
Company, Inc.

Caritas Insurance
Company, Ltd.

HSR One for All

E— Fund, Inc.
(Fund Raising/Management)

Key

1 - MRI Partnership

2 - St. Raphael Physician Hospital Organization
3 - PHCS Home Infusion Therapy Joint Venture
4 - CT Hospital Laboratory Network, LLC

5 - Dialysis Venture

6 - Hamden Surgery Center

HOSPITAL MARGINS

0.0%

-0.5% -

-1.0% -

-1.5% -

-2.0% -

-2.5% -

-3.0% -

Management Services

—  Organization, Inc.
(MsSO)
Dissolved 12/14/00

South Central CT
Home Health Care
| Management Services
Organization, Inc.

(MSO)
Dissolved 9/26/01

Chapel Street
Pediatric Group
(A captive P.C.)

(Medical Practice)

For Profit Entity

FY 1999 FY 2000 FY 2001

-2.6%

Source: Audited Financial Statements
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KEY RESULTS

e The hospital’s operating and total margins in FY 2001 were among the lowest

ten in the state.

e The hospital’s private payment to cost ratio decreased from 1.23 to 1.10 in FY

2001, approaching the statewide average of 1.11. Part of this decrease was due
to an increase in average discounts to managed care organizations from 39% in

FY 2000 to 46% in FY 2001.

e The hospital’s equity financing ratio decreased for the second year in a row to

16%, well below the statewide average of 45%.

REVENUE & EXPENSE RATIOS
Net patient revenue
Ratio of cost to charges
Medicare Payment to Cost
Medicaid Payment to Cost
Private Payment to Cost
Uncompensated Care Cost
Total expenses

Uncompensated care % of total expenses

Average Managed Care Discounts

CAPITAL STRUCTURE RATIO

Equity financing ratio

LIQUIDITY MEASURES
Days of expenses in accounts payable
Days cash on hand
Days of revenue in accounts receivable

UTILIZATION MEASURES
Patient Days
Discharges
ALOS

1999
$257,161,610
.55
93
75
1.19
$6,719,992
$263,832,722
2.6%
35%

20.9%

85

74

128,895
21,314
6.1

2000
$264,605,727
Sl
.95
72
1.23
$4,784,335
$263,846,030
1.8%
39%

17.1%

79

69

127,340
23,975
5.3

2001
$267,768,744
.49
1.02
.73
1.10
$7,404,378
$268,605,410
2.8%
46%

15.6%

69
12
56

123,641
23,443
5.3
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SAINT VINCENT’S MEDICAL CENTER

Saint Vincent’s Medical Center, founded in 1903, is located in Bridgeport and, in addition to
that city, primarily serves four other towns in Fairfield County. In FY 2001, the hospital
staffed 307 of its 429 licensed beds and employed 1,617 Full Time Equivalents. Saint
Vincent’s is a member of Ascension Health System, a nationally based Catholic health

system with 78 member hospitals.

Ascension Health

ST.VINCENT'S

HEALTH SERVICES

CORPORATION

St. Vincent's

Development

(Community Services)

St. Vincent's Special
, Inc. Needs Center
(Health Education Services)

St. Vincent's Medical
Center

St. Vincent's Medical
Center Foundation

66

HO

1

Hall-Brooke
Foundation, Inc.
(Mental Health Facility)

St. Vincent's College

(Health Education)

|| St.Joseph Family Life

Center

SPITAL MARGINS

Bridgeport Health

Enterprises
(MSO)

Vincentures, Inc.
(Real Estate)

For Profit Entity

14.0% -

12.0% A

10.0% -

8.0% -

6.0% -

4.0% -

2.0% A

0.0% -

11.7%

FY 1999

Source: Audited Financial Statements

FY 2000
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KEY RESULTS

e The hospital’s total margin for FY 2001 was at the statewide median of 3.2%.
Operating margin reported was above the median of .62% at 1.8%.

e The reported equity finance ratio of 72% was the highest in the state for FY

2001.

e Days of revenue in accounts payable was one of the lowest in the state at 43
days, which is far below the statewide average of 66 days.

REVENUE & EXPENSE RATIOS
Net patient revenue
Ratio of cost to charges
Medicare Payment to Cost
Medicaid Payment to Cost
Private Payment to Cost
Uncompensated Care Cost
Total expenses

Uncompensated care % of total expenses

Average Managed Care Discounts

CAPITAL STRUCTURE RATIO
Equity financing ratio

LIQUIDITY MEASURES
Days of expenses in accounts payable
Days cash on hand
Days of revenue in accounts receivable

UTILIZATION MEASURES
Patient Days
Discharges
ALOS

1999

$152,849,056
53
.99
.59
1.23
$5,759.,816
$146,426,013
3.9%
51%

78.3%

49
16
91

88,954
17,077
5.2

2000

$155,822,258
.56
.99
.62
1.08
$9,684,166
$162,621,253
6.0%
42%

79.2%

42

86

94,599
17,406
5.4

2001
$172,698,856
.56
1.03
.74
1.15
$9,459,677
$172,231,662
5.5%
36%

72.4%

43
22
78

97,311
17,868
5.5
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SHARON HOSPITAL

Sharon Hospital, founded in 1909, is located in Sharon and, in addition to that town,
primarily serves six other Litchfield County towns as well as Duchess County, New York.
In FY 2001, the hospital staffed 85 of its 94 licensed beds and employed 276 Full Time

Equivalents.

SHARON

CORPORATION

Sharon Health West Sharon
Sharon Hospital Care, Inc. Corporation
(LTC) (Physician Services)

For Profit Entity

HOSPITAL MARGINS

0.0% ~

-4.0% -

-6.0% -

-8.0% - 17% -1.7%

. HOSPITAL TOTAL MARGIN

-10.0% -
. HOSPITAL OPERATING MARGIN

-12.0% +

-14.0% ~

-14.4%

16.0% - FY 1999 FY 2000 FY 2001

Source: Audited Financial Statements




KEY RESULTS

e Sharon Hospital reported the second lowest total margin of all hospitals in FY 2001,
and an operating margin in the lowest five.

e All payment to cost ratios were below statewide averages.

e Medicaid net revenue increased 200% in FY 2001 to approximately $586,000,
climbing from just $196,000 in FY 2000.

e The hospital’s equity financing ratio decreased for the fourth straight year to 27%.

e The hospital’s days of expenses in accounts payable was 187, approximately three
times the statewide average of 66.

e Uncompensated care as a percentage of total expenses was only 2.2%, down from
4.2% in FY 2000.

e In April of 2002, the hospital became the state’s first for-profit hospital when it was

acquired by Essent Healthcare, Inc., a for-profit company based in Nashville,

Tennessee.

REVENUE & EXPENSE RATIOS 1999 2000 2001
Net patient revenue $27,979,745 $28,395,710 $32,200,621
Ratio of cost to charges .62 57 .65
Medicare Payment to Cost 72 .87 77
Medicaid Payment to Cost .81 .36 .68
Private Payment to Cost 1.16 1.08 1.06
Uncompensated Care Cost $2,445,213 $1,371,468 $814,290
Total expenses $33,460,988 $32,356,126 $37,266,967
Uncompensated care % of total expenses 7.3% 4.2% 2.2%
Average Managed Care Discounts 17% 34% 32%

CAPITAL STRUCTURE RATIO
Equity financing ratio 33.0% 30.9% 26.5%

LIQUIDITY MEASURES
Days of expenses in accounts payable 170 194 187
Days cash on hand 13 18 15
Days of revenue in accounts receivable 75 71 54

UTILIZATION MEASURES
Patient Days 14,517 13,974 15,362
Discharges 2,746 3,245 3,225
ALOS 53 4.3 4.8
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STAMFORD HOSPITAL

The Stamford Hospital, founded in 1896, is located in Stamford and, in addition to that city,
primarily serves two other towns in southern Fairfield County. In FY 2001, the hospital
staffed 292 of its 330 licensed beds and employed 1,640 Full Time Equivalents. n 1998,
The Stamford Health System (the parent organization of Stamford Hospital) acquired Saint
Joseph Medical Center, which is being converted into an outpatient facility.

Stamford Health
Foundation

STAMFORD
HEALTH SYSTEM

The Stamford
Hospital

Center for Continuing
Care of Greater
Stamford

Continuing Care
Retirement Comm. of
Greater Stamford

Health Services of
Stamford

Stamford Health
Resources
(Pharmacy)

Visiting Nurse &
Hospice Care of
Southwestern CT, Inc.

The Rehabilitation
Center of
Southwestern CT, Inc.

William & Sally Tandet
Center for Continuing
Care

Edgehill

Diagnostic Imaging
Center of Stamford

Stamford Surgical
Center

Strawberry Hill Health
Services

(Inactive)

Miller Hall Medical
Suites, LLC

HOSPITAL MARGINS

— Child Care Center

Management of
Physicians Office
Building

Stamford Corporate
Health Services

Stamford Health
Enterprises

— Darien Medical Center

(Managed Care)
[ Managed Care

Contracting

For Profit Entity

3.5%

3.0% -

2.5% -

2.0% -

1.5% 1

1.0% 1

0.5% -

0.0% -

3.1%

3.1%

. HOSPITAL TOTAL MARGIN

. HOSPITAL OPERATING MARGIN

FY 1999

Source: Audited Financial Statements

FY 2000 FY 2001




KEY RESULTS

e The hospital’s total margin in FY 2001 was close to the statewide median of
3.2%. Reported operating margin was above the median of .62% at 1.7%.

e Days cash on hand fell from .23 days in FY 2000 to 0 days in FY 2001.

e Inpatient utilization fell slightly from FY 2000, while outpatient visits increased

10% overall from FY 2000 levels.

e (apital expenditures on the hospital’s reconfiguration project, which includes

renovations and relocation of services between the Stamford Hospital and the
former St. Joseph Medical Center campuses, amounted to $90 million as of

September 30, 2001. Estimated project costs total $127 million.

REVENUE & EXPENSE RATIOS
Net patient revenue
Ratio of cost to charges
Medicare Payment to Cost
Medicaid Payment to Cost
Private Payment to Cost
Uncompensated Care Cost
Total expenses
Uncompensated care % of total expenses
Average Managed Care Discounts

CAPITAL STRUCTURE RATIO
Equity financing ratio

LIQUIDITY MEASURES
Days of expenses in accounts payable
Days cash on hand
Days of revenue in accounts receivable

UTILIZATION MEASURES
Patient Days
Discharges
ALOS

1999
$140,548,389
.58
.93
.73
1.15
$11,050,350
$146,994,439
7.5%
30%

26.2%

88
23
76

77,111
16,258
4.7

2000
$147,898,537
57
.87
.59
1.12
$8,496,854
$161,563,527
5.3%
40%

27.6%

80
23
69

80,273
16,742
4.8

2001
$165,027,986
.55
.96
.60
1.13
$12,995,384
$172,319,529
7.5%
32%

28.7%

64

65

78,058
16,985
4.6
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WATERBURY HOSPITAL

The Waterbury Hospital, opened in 1890, is located in Waterbury and, in addition to
that city, primarily serves eight other towns. In FY 2001, the hospital staffed 260 of its
403 licensed beds and employed 1,414 Full Time Equivalents.

GREATER
WATERBURY
HEALTH NETWORK

GWHN &
Physicians, Inc.  f========
(PHO)

Harold Leever Greater Waterbury Children's Center of

) ; Greater Waterbury
Regional Cancer VNA Health at Health Services | . Greater Waterbury Reed Ambulatory
Ctr. Home (Inactive - Affiliate Waterbury Hospital B Ii!ulesi())urces Health Network, Inc. Surgical Center
(In Development) Support Services) (Other Health Services)
| Greater Waterbury
Imaging Center
| Home Care
Professionals, Inc.
| | Access Rehab
Centers, Inc.
For Profit Entity
| Imaging Partners,
LLC
HOSPITAL MARGINS
2.0% 1
i FY 1999 FY 2000 FY 2001
1.0% - 0.9%
0.0% 7
-1.0% 7
-2.0% 1
-3.0% 1
-4.0% 1 . HOSPITAL TOTAL MARGIN
. HOSPITAL OPERATING MARGIN
-5.0% 1
-6.0% 1
-7.0% 1
-7.2%
-8.0%
Source: Audited Financial Statements




KEY RESULTS

e The hospital’s total margin in FY 2001 was among the ten lowest in the state.
The operating margin was slightly below the statewide average.

e The hospital’s days cash on hand improved significantly from 10 days in FY
2000 to 48 days in FY 2001.

e Discharges increased for the second year in a row, from 13,698 in FY 2000 to
14,360 in FY 2001, while hospital expenses remained relatively flat.

REVENUE & EXPENSE RATIOS 1999 2000 2001
Net patient revenue $119,585,668 $119,169,169 $130,230,888
Ratio of cost to charges .58 .56 S1
Medicare Payment to Cost .95 .90 .99
Medicaid Payment to Cost .69 .79 .70
Private Payment to Cost .60 .88 1.03
Uncompensated Care Cost $5,045,940 $6,736,989 $5,205,594
Total expenses $132,007,214 $139,268,949 $139,602,754
Uncompensated care % of total expenses 3.8% 4.8% 3.7%
Average Managed Care Discounts 40% 42% 43%

CAPITAL STRUCTURE RATIO
Equity financing ratio 40.4% 33.4% 36.3%

LIQUIDITY MEASURES
Days of expenses in accounts payable 49 48 55
Days cash on hand 6 10 48
Days of revenue in accounts receivable 53 54 48

UTILIZATION MEASURES
Patient Days 58,424 58,421 68,687
Discharges 11,775 13,698 14,360
ALOS 5.0 5.6 4.8
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WINDHAM COMMUNITY MEMORIAL HOSPITAL

Windham Community Memorial Hospital, founded in 1908, is located in Windham
and, in addition to that town, primarily serves seven other towns. In FY 2001, the
hospital staffed 92 of its 130 licensed beds and employed 538 Full Time Equivalents.

WINDHAM
COMMUNITY

MEMORIAL
HOSPITAL

Hatch Hospital
Corporation

Windham Physician
Hospital Org., Inc.
(PHO)

HOSPITAL MARGINS

Windham Family

Medical Services, Inc.

(Affiliate Support Services)

Windham Health

Services, Inc.
(For profit Services)

Med-East
Associates, LLC

For Profit Entity
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FY 2000

FY 2001
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KEY RESULTS

e The hospital’s total and operating margins in FY 2001 were in the top ten

statewide.

e The FY 2001 liquidity measures, including days of expenses in accounts
payable, days of cash on hand and days of revenue in accounts receivable, were

better than statewide averages.

e Uncompensated care costs decreased by 25% in FY 2001, declining from

$2,173,408 in FY 2000 to $1,634,035 in FY 2001.

e Although lower than the statewide average, the hospital’s equity financing ratio
has improved to 38% from 28% in FY 1997.

e Qutpatient visits rose by 18% in FY 2001, increasing from 32,276 in FY 2000 to

38,013 in FY 2001.

REVENUE & EXPENSE RATIOS
Net patient revenue
Ratio of cost to charges
Medicare Payment to Cost
Medicaid Payment to Cost
Private Payment to Cost
Uncompensated Care Cost
Total expenses
Uncompensated care % of total expenses
Average Managed Care Discounts

CAPITAL STRUCTURE RATIO
Equity financing ratio

LIQUIDITY MEASURES
Days of expenses in accounts payable
Days cash on hand
Days of revenue in accounts receivable

UTILIZATION MEASURES
Patient Days
Discharges
ALOS

1999
$45,620,666
.46

.87

Sl

1.33
$2,388,816
$45,859,024
5.2%

42%

33.0%

76
77
61

19,472
4,699
4.1

2000
$51,174,474
.49
.94
57
1.34
$2,173,408
$49,430,743
4.4%
33%

35.2%

62
68
61

19,082
4,923
3.9

2001
$55,004,048
47
.89
.95
1.24
$1,634,035
$53,184,666
3.1%
42%

37.9%

61
53
75

19,490
5,122
3.8
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YALE-NEW HAVEN HOSPITAL

Yale-New Haven Hospital was founded in 1826. It is located in New Haven and, in
addition to that city, primarily serves 15 other towns in Greater New Haven. In FY 2001,
the hospital staffed 827 of its 944 licensed beds and employed 4,869 Full Time
Equivalents. Yale-New Haven Hospital is a member of the Yale-New Haven Health
System along with Greenwich and Bridgeport Hospitals.

YALE-NEW HAVEN
HEALTH SERVICES
CORPORATION

Bridgeport Hospital Greenwich Health
Nelyvi‘.likNggr H?;:Pem) YNHH-MSO,Inc. r— and Health Care, Inc. — Care Services, Inc.
P (Parent) (Parent)
I
I I ! The Gi ich
. ; e Greenwic
| Yale-New Haven Yale New Haven York Enterprises Bridgeport Hospital Hospital Association
Ambulatory Serv. Corp. Hospital, Inc. Inc.
Southern CT Health | | Bridgeport Hospital H ozgﬁa?lr:)irmg;o n
i Network Foundation !
Temple Ambulatory |I— Medical Center Realty Inc.
Surgery Center Division
Greenwich Health
5 Southern CT SCHS .
| en x;:g;laggn:‘%rm o Physicians 1 Properties, Inc. (ﬁz‘:’fjgﬂc'
Temple Women's Health Care Inc.
— Ambulatory Center
Division Chartwell Southern Ah:ir;] ?:-:Tirs for The Perryridge
" — ehabilitation — Corporation
| Temple Geﬁge Assoc., N/E Hospital Medicine, Inc. eal Estoe)
| | Temple Imaging Center
Division Chartwell Southern New Century Collections —— United VNA, Inc.
|~ England Hospital
Yale New Haven o .
'— Refractive Eye Laser NovaMed —— M'CI)I OT";IU’::I:;'?I . .
Center LLC | Century Collections For Profit Entity
5.0% A
4.5%
4.5% -
4.0% -
3.5% 7
3.0% 1
2.5% A
2.0% A [ HOSPITAL TOTAL MARGIN
15% | [l HOSPITAL OPERATING MARGIN
1.0% -
0.5% 7
0.0% -

FY 1999

Source: Audited Financial Statements

FY 2000 FY 2001




KEY RESULTS

Both total and operating margins were slightly above the statewide median in
FY 2001.

Since FY 1997, the equity-financing ratio improved from 29% in FY 1997 to
41% in FY 2001.

Patient days increased by 11% in FY 2001 while discharges increased by 3%.

In FY 2000, the hospital acquired Yale Psychiatric Institute, staffing 12 of the

44 additional psychiatric licensed beds. The FY 2000 occupancy rate for
psychiatric staffed beds was 69%. In FY 2001 the hospital staffed the
remaining 32 psychiatric licensed beds and increased the department’s

occupancy rate to 81%.

e Since FY 1996, outpatient visits have increased by 30%.

REVENUE & EXPENSE RATIOS 1999 2000 2001
Net patient revenue $443,455.464 $473,709,950 $509,014,733
Ratio of cost to charges .58 .56 .53
Medicare Payment to Cost .99 1.06 1.00
Medicaid Payment to Cost .55 .70 74
Private Payment to Cost 1.21 1.11 1.08
Uncompensated Care Cost $13,286,622 $16,663,306 $17,599,252
Total expenses $449,561,668 $476,979,579 $524,848,000
Uncompensated care % of total expenses 3.0% 3.5% 3.4%
Average Managed Care Discounts 30% 35% 38%

CAPITAL STRUCTURE RATIO
Equity financing ratio 29.2% 38.7% 40.6%

LIQUIDITY MEASURES
Days of expenses in accounts payable 106 96 95
Days cash on hand 14 11 11
Days of revenue in accounts receivable 59 67 62

UTILIZATION MEASURES
Patient Days 208,334 215,180 238,187
Discharges 40,289 40,066 41,401
ALOS 5.2 5.4 5.8
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APPENDIX A: CT TOWNS, ACUTE CARE HOSPITALS AND MEDICAL CENTERS
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APPENDIX B: FY 2001 ANALYSIS OF NET ASSET AMOUNTS
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APPENDIX D: FY 2001 UNCOMPENSATED CARE DATA

Uncompensated
Care

Uncompensated
Care Cost

Total Expenses

Uncomp as a
% of Total
Expense

(Bad Debts + Free

(Bad Debts + Free

Uncomp Care
Cost/Total

Care) Care)* RCC N/A Expenses
HBS Sched 300 & HBS Sched 300
HBS Sched 300 UCA HBS Sched 300 & UCA

BCKUS 2001 $6,389,985 $3,798,894 $126,655,146 3.00%
BRDLY 2001 $651,539 $450,211 $28,316,205 1.59%
BRGPT 2001 $11,919,960 $6,100,563 $210,295,523 2.90%
BRSTL 2001 $5,658,661 $2,617,010 $77,962,365 3.36%
CTCMC | 2001 $3,431,394 $2,279,733 $85,252,955 2.67%
DANBY 2001 $16,967,112 $8,857,500 $212,387,832 4.17%
DAYKM 2001 $3,340,528 $1,925,444 $63,822,637 3.02%
DMPSY 2001 $2,382,424 $1,441,333 $129,852,448 1.11%
GRENH 2001 $9,875,162 $5,254,986 $138,801,414 3.79%
GRIFN 2001 $4,888,940 $1,769,075 $66,508,927 2.66%
HARTF 2001 $26,308,395 $16,234,687 $409,511,919 3.96%
HGRFD 2001 $1,848,031 $1,189,049 $64,973,962 1.83%
JNSON 2001 $4,477,862 $2,039,024 $37,532,715 5.43%
LAMEM 2001 $13,411,263 $7,160,495 $157,467,502 4.55%
MANCH | 2001 $4,963,614 $2,458,261 $104,224,203 2.36%
MIDST 2001 $6,717,672 $3,642,531 $99,497,117 3.66%
MIDSX 2001 $6,703,186 $4,225,487 $150,984,815 2.80%
MILFD 2001 $3,296,747 $1,314,208 $49,421,124 2.66%
NBRTN 2001 $6,191,892 $3,941,371 $163,500,751 2.41%
NMILF 2001 $2,729,285 $1,229,299 $47,648,173 2.58%
NRWLK | 2001 $9,863,359 $5,923,721 $170,190,727 3.48%
RKVLE 2001 $2,186,580 $964,233 $50,347,380 1.92%
SAFNS 2001 $15,555,402 $9,932,156 $327,361,566 3.03%
SAMRY 2001 $10,931,129 $5,304,085 $129,548,711 4.09%
SARPH 2001 $15,154,189 $7,404,378 $268,605,410 2.76%
SAVCT 2001 $16,858,493 $9,459,677 $172,231,662 5.49%
SHARN 2001 $1,250,507 $814,290 $37,266,967 2.19%
STMFD 2001 $23,791,860 $12,995,384 $172,319,529 7.54%
WATBY 2001 $10,160,111 $5,205,594 $139,602,754 3.73%
WNDHM | 2001 $3,503,353 $1,634,035 $53,184,666 3.07%
YNHAV 2001 $33,090,570 $17,599,252 $524,848,000 3.35%
TOTAL $284,499,205 $155,165,966| $4,470,125,105 3.47%
MEDIAN 3.02%






